FILED

00000086556 Sep 13,2001 8:00 am £
POLLN ecretary of State »
DE LEPINE ENTERPRISES INTERNATIONAL, INC. / 09-13-2001 90010 031 ***550.00
V |
Principal Place of Business Mailing Address
2630 SW 55 AVE 2630 SW 55 AVE
HOLLYWOOD FL 330234159 HOLLYWOOD FL 330234159
2. Principal Place of Business 3. Maling Addrass “II"III m "mm" "m "m Ilm "ll' ’I“I I"I“ “ “l'l ml
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WHITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
(p i (4] 37& L‘l b Not Applicable
Zi C Zi Count -~ it
P ountry P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
i N - R T Caliani Name ~ ~— ~ 7-- TETRT eS0T T oeme e F S i
DE I'EPINE' GWENDOLYN S Sireet Address (P.O. Box Number is Not Acceptable)
2630 SW 55 AVE
,HOLLYWOOD FL 33023-4159
o ' City FL | Zlp Code
8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ;
|
SIGNATURE i
Signature, typad or printed name of registered agent and tile it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE ;
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 . ' )
19. Election C: F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 TrEZtIFc;:n dagn g;:_?gmi::ncmg g f{%g?o'\g:if e
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TLE D O petete T e DO Change  [Raddtion | S
NAME DE LEPINE, GWENDOLYN S NAME NEER WORIE CLAgk. 8
STReET ADDRESS | 2630 SW 55 AVE sreETa0REss (9 Ty &L 56 e = 2,
orv-sr-ze | HOLLYWOOD FL 330234159 OS2 | NB G LD0D [ F L IRAZE HILT &
e O Delete TITLE [ TRER S LRER, [ Change 53 Addiiion | G
A NAME SAAVELN LEND2A mURNg mean
STREET ADDRESS STREET ADDRESS 1% 9. 75 of\ ETon ST ONIT O ,
CITY-ST-2IP CITY-ST-2IP E\lﬂNmA “ ‘eﬂmfz_. F
L O Deleti = e ) Ol Ghange [ Aditon =
NAME R . DU U . e
STREET ADDRESS . STREET ADDRESS i T
CITY-ST-2IP , CITY-S§T-2IP
mi A ) palete £7 ", J T O change [ Addition
NAME > . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TILE [ change ] Addition
NAME NAME )
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ] CITY-ST-ZP
13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corperation or the receiver or trustee empowered to execute this repont as required by Chapter 807, 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.
[t {F l"@u_.,(fﬂﬁf)i‘ﬂ ™
SIGNATURE: UEE RELLUURED,

SIGNATURE AND{TYPED PR PRINTED NAME OF SIGNING OFFICER PR DIRECTOR Date: Daytime Fhona # -




