FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR) ecretary of State

DOCU MENT # P00000047703 04-16-2003 90221 027 ***150.00
1. Entity Name
D.LAA., INC.
Principal Place of Business Mailing Address
1870 NW. 107TH TERRACE 1870 NW. 107TH TERRAGE
PLANTATION FL 33322 PLANTATION FL 33322
Suite, Apt. #, etc. Suite, Apt. #, eic. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Numbker _ Applied For
' 65-1013050 Not Applicable
2 Country zp Couniry 5. Cerlificate of Status Desired O '§989'gesq Lﬁ:;dt‘;tional
-— 6. Name and Address of Current Registered Agent . 7. Name and Address of New Flegistered Agent
Name = T T
PANDOLI, DAVID Street Address (P.O. Box Number is Not Acceptable}
1870 N.W. 107TH TERRACE
PLANTATION FL 33322
City FL Zip Code

8. The above named enthy£ubmits this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergid.agent.

£

SIGNATURE - :
. . Signature, typad or printed nama of registered agent and litte If applicabla. (NOTE: Registarad Ageni signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 . §. Election Campaign Financing * $5_00 May Be

- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Mak_ei Cheek Payable to Florida Department of State -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D . O] Delete TNLE [ change  [J hadition
HAME PANDOL), DAVID NAME
staeer acoress | 1870 NW. 107TH TERRACE STREET ADDRESS
crv-st-zp | PLANTATION FL 33322 CITY-5T-2P
TILE ) T Delete NLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - e s SRR AT e e P Dglitg™ 0 TR T | e T L T T e S s mm Ty ghage” (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-21P
TITLE . 1 pelete TIMLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zp CITY-ST-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-Z1P CITY-ST-7IP
TALE T Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF JL

12, | hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 o trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmegt with an agd i all other like empowered.

SIGNATURE: Qq_ﬁp H==CQUIRED Afixfos 46‘M/§ 447

D NAME OF SIGNING OFFICER OR DIREGTOR i Bate Day¥me Phane #

+£09S€E0

Ay

CR2E034 (10/02)



