FILED 5
2001 UNIFORM BUSINESS REPORT (UBR) 8
DOCUMENT # PO0O000061016 * May 16, 2001 8:00 am®
e Secretary of State
ok ok
JERRY DILAURA, INC 05-16-2001 90027 041 150.00
Principal Place of Business Mailing Address
6217 NORTHWEST 42ND COURT 6217 NORTHWEST 42ND COURT 5 5 0 5 6 0
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFteNu er Applied For
- (O [8'4") ( - Not Applicable
Zip Country Zip Cauntry - : $8.75 Additional
5. Certificate of Status Desired ] Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i s Y7 A W 3
: s TR Stre Addri 0. BNNnger is L{\?Dtaw
343 ALMERIA AVENUE
CORAL GABLES FL 33134
“Coli. SPR “H%o6]
S MsT  FL 06 ,
8. The above naimy tfor the purpose of changlng its registered office or reglstered agent, or bulh in the Slate of Florida.
, T GeRked Dilewts (%o |
sionature L datdhal ! ¢ 3 (
Si(;nafm: bed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signaturé required when reinstating)
9. Ihlsfﬁprporailq\ij":\lglt:llg l? sattlstfycljts ‘Isr;langlble At Fihir?‘g"} FFEE |Sm$;;50.50;) o0 10. Election Campaign Financing $5.00 May 86
axt '"_g rfaqulre and elecis to ) er 12001 Fee wi § e Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE | PD O pelete MLE O change [ Addition 8_
NAME DILAURA, GERALD P NAME S
STREET ADDRESS | §2917 NORTHWEST 42ND COURT STREET ADDRESS 3
crv-sT-2¢ | CORAL SPRINGS FL 33067 - ST-2° o
o
TME VSTD 1 Deete TME [ change [ Addition x
HAME DILAURA, BARBARA A NANE
STREET ADDRESS | §217 NORTHWEST 42ND COURT Y STREET ADDRESS
omr-sT-2P | CORAL SPRINGS FL 33067 eirY-ST-29
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
-| ~ STREET ADDRESS | ~ y . . . - - STHEETADDARESS |'— ™~ -
CITy-ST-21P CITY-SI- 4P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TIME . ] Delete TRLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
13. | hereby certify that the information supplied 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 shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgggceiver or trustee powered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changedg, or on an attg fent with an dd t ail cther like empowered
SIGNATURE: _.;__ﬂ“_,_,_ Cﬂ)ﬂé’vo Dt %KA— 3/1“”,0' Q@«F«?éﬁ{( "’3
EKiNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Pate Daytima Phone #




