N
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

1. Entity Name Secretal y O S
-20- *¥%150.00
DI & Q FINANCIAL, INC. 05-20-2002 90057 0435 ***15
Principal Piace of Business Mailing Address
2060 NW. 15TH PLACE 2060 NW, 15TH PLACE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address ”"Nm W "m "m "m "m II’“ ""I llm m“ Irm ’II" ||" '"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=Q:=L‘-,—*-:-:'-_._.»‘L—'\=-__,_,. —— — e .
City & State o City & St ~= e = [ 40 FEIMumber Applied For
651098908 ——— 5 | Not-Applicable :
i Zi cC t iti
Z Country ® ountry 5. Certificale 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
Name
SCHWARTZMAN, RONALD Street Address (P.O. Box Number is Nat Acceptable)
2060 N.W. 15TH PLACE
DELRAY BEACH FL 33445
) City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad nams of registersd agent and litle it applicabla. (NOTE: Registersd Agenl signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
-|—-l2xdling equiement and glects todoso. | After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O  Addedto Fees
(See criteria on back) O Make CHEZR Payabte to Department-of-Glate==d— ' =
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O peete TILE [J Change [ Addition
NAME SCHWARTZMAN, RONALD NAME
STREET ADDRESS | 2060 NW 15TH PL STREET ADDRESS
cr-stze | DELRAY BEACH FL 33445 ° , oimY-5T-2¢
TLE VvID %ngte TITLE [J change [ Addition
N QUIROGA, DRYNIRA : NAME
STREETADORESS | 2060 N.W. 15TH PLACE STREET ADDRESS
crv-si-2e | DELRAY BEACH FL 33445 cirv-s7-2¢
TITLE vID O Delete TTLE [0 Change [ Acition
NAME KONTOS, RICHARD HAME
STREETADDRESS | 2060 N.W. 15TH PLACE STREET ADDRESS
airy-8T-2ip DELRAY BEACH FL 33445 CITY-§T-21P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ' ) STRE_EI ADDRESS o
omest-zp T | Tt S T T T K avisrae T
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE . O pelete § me [ change [ Addition
NAME . NAME
STREETADORESS | . R ] STREET ADDRESS
CITY-ST-2P R R CITY-5T-2IP
13. | hereby certify thal the information suppiied with this fiing daes not qualify for the exemption stated fn 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 or trustee empowered 1o execute this repart as required 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 e
:.-.“‘.',_ .-"-.l..: ERE ,’.:f— . L.fo
. L r(?"f,,{'“_r'i!"'t.v%)-‘__‘,‘f [y 5[,'392 )-/
SIGNATURE: - SIZZATUTZ CEOUIRED Apt) IS, 02
. ~=BIGNATURE AN D on}ﬁ’m‘rﬁn NAME OF SIGNING OFFICER OR DIRECTOR i [ Date Daytime Phone #

P

CR2E034 (9/01)




