2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000088081

1. Entity Name

DELIPET PRODUCTS CORP.

Principal Place of Business

3129 NORTH 29TH AVE
HOLLYWOOD FL 33020

Mailing Address

3129 NORTH 29TH AVE
HOLLYWQOD FL 33020

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90049 040 ***150.00

0102602

(BT IET RR R

LR

DO NOT WRITE IN THIS SPAC.E

0

City & State City & Stale 4. FEl Number é 5 /042509 Applied For
- .
Not Applicable

Zi Count Zi Count i

P ouniry P ouniry 5. Cortificate of Stalus Desired [ 98+79 Additional
Fee Required

6. Name and Address of Current Regmtered Agent 7. Name and Address of New Registerad Agent

TTTTTTTTITT T e et ha - e T NBMG. o e e e s e - - [ -

ZARAGOVIA, ANGELO
3129 NORTH 29TH AVE
HOLLYWOOD FL 33020

Streat Address {P.Q. Box Number is Not Acceptable)

o

City

Zip Code

FL-

8. The above nam ity s | t

SIGNATURE'

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2p1B oy

)

(%

PK,

P2 19. 3m)

Signature, Wed

Inted name of ngislaer ttle if applicable

{NOTE: Registerad Agent signature requffeffl when reinstating)

DATE

9. This corporation fﬁgible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

(See crileria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS J_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O pelete TNLE [ Change [ Acdition | &S
HAME ZARAGOVIA, ANGELO NAME e
STREET ADDRESS | 3129 NORTH 20TH AVE STREET ADDRESS 3
CITY-S7-2IP HOLLYWOOD EL 33020 CITY-ST-ZIP @
TME VSTD O Delete ! TITLE [ Change [ Addition 5
NAME GUCOVSCHI, NOE NAME
STREET ADDRESS | 3129 NORTH 29TH AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2P
TME . . _ [] Gelete TLE . o e [ Change_ (] Addition
NAME T NAME - o T
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-ST-2IP
TITLE [ Delete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informatj
indicated on this report ar suppffy
of the corparation or the recei
changed, or on an attachme

SIGNATURE:

he exemption stated in Seci
signaturée shall have the sal
B required by Chapter 607,

ion 118.07(3)(i). Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

7?}1

Florida Statutes: and that my name appears in 8lock 1

?4%}72%0% b

Daytima Phﬂna #




