,2002 UNIFORM BUSINESS REPORT (UBR) FILED :
o= . K
DOCUMENT#  PO0000016435 Mar 06, 2002 8:00 am
v Secretary of State
DALLA INVESTMENT HOLDING, INC. 03-06-2002 90117 018 ***158.75
Princtpal Place of Business Mailing Address
780 NORTHWEST LE JEUNE ROAD 780 NORTHWEST LE JEUNE ROAD
SUITE 516 SUITE 516 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T — T City & State - 4. FE) Number | Applied For
650989452 / Not Applicable
Zi Country ™ i iti
P oumry 2 Country 5, Certificate of Status Desired V $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIEDRA’ AUHELIO A Street Address (P.O. Box Number is Not Acceptable)
780 NW LE JEUNE RD
#516
MIAMI FL 3312_6 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regiﬁted office or registered agent, or both, in the State of Florida.
SIGNATURE X %/// | | ch O X
Signature, typed or printed name of gQetersd agent ancLbe T applicabla {MOTE: Registered Agent signature required when reinstating) A
.|+ 9-. This corporation iis efigible 1o satisfy its tahgible FILE NOW!!! FEE IS $150.00 . n Einanci
Tax filing requirement and elecis tg. T T After May 1, 2002 Fee willbe $550.00 - - 0 E{eqtlon'Cameawgrl .lrlafﬁl,,np— ____$5'00 May Be
& X Trust Fuind Contrittion. [ Added to'Fees
(See criteria on back) L] Make Check Payabli to Department of State
11. - CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD [ Delete TITLE . [ Change  [J Addition §
NAME LIBERA, DAVID M NAME =)
streer aoRess | 780 NORTHWEST LE JEUNE ROAD STREET ADORESS 2
CITY=87-71P MIAM! FL 33126 CITY-ST-ZP u
- o
TITLE S 3 Delete TILE [ Change (] Addition | O
NAME SCHULZ, MONICA M NAME
STREET ADORESS | 780 NORTHWEST LE JEUNE ROAD STREET ADDRESS
CITY-ST-2IP MAM! FL 33126 ' CITY-ST-2IP
LE 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| JME . O Delete TTLE O change [ Additicn
B R R} — =
NAME B e = . _NAME
STREET ADDRESS SREETADDREDS [~ oo
CiTY-ST-2IP CITY-ST-ZP -
TTLE O elete TITLE (i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o P
CITY-ST-2IP CiTY-S8T-2IP H - S f.; !
TITLE O elete e Ol change [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as r by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- - - .—.‘, s :=: - . . - ‘.
SIGNATURE: X i/ e - 20002 (3 ) oy
Y PED OR.-PAINTED NEHE DF SIGNING OFFICER OF DIRECTOR ¥ Date | Daytme Phone #




