2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000106501 Apr 27,2001 8:00 am

1. Entity Name

DELRAY LADY, INC. | ecretary of State

04-27-2001 90301 043 ***150.00

Principal Place of Business Mailing Address
10565 SANTA LAGUNA DRIVE 10565 SANTA LAGUNA DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428

Banb07

NG AR

DO NOT WRITE IN THIS SPACE

55 5 Road  [45755 g g | (M

Suite, Apt. #, eteaa ) Suite, Apt. #, etc.

Beithy Bach, FL  Delray Bencn, FL s 105797/ i

Counjry Zipr

3§qu6 4 . ‘///5,4 _33‘/4& C?lrzr:{ S z o 5. Certificate of Status Desired [] ?g;g;lﬁfggiona‘

6. Name and Address of Current Registered Agent e

7. Name and Address of New Registered Agent
Narme .
MONTEMURRO, ANGELO . tAﬁF‘géﬂ BI< . fpfi f/‘j‘b'
344 NE 2 STREET ree ress (P.O. Box Number is Not Acceplabie)

BOCA RATON FL 33432

/5/2% Bq K
“belray Beack

359
8. The above named entity submits this statemsat for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.

SIGNATURE l—-% /(;:/ 4%,///0/

Sigrature, lyoed :{pmted name of registerad agent anc title if applicakis

(NQTE. Registered Agent s.gnaiurd required when reinstating? FAH
9. This corporation is eligible to satisfy its Intangible FILE MOWHL FEE I8 8150.00 .
10. Election C Financ
Tax filing requirement and elects to do so. Diter MAY 1, 2087 Fee will o2 $550.00 0 iriitﬁgndaggrilfbmutig:mmg O ?3{330%22586
(Sec criteria on back) 1 Wiake Check Payable to Department of Stais
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS 1IN 11
TTLE D 1 Delete TITLE Y President . Bkerange [ Acdition
Nk PRESTIA, ROSANNA A Rosanna Prestig
SIREETADDRESS | 10565 SANTA LAGUNA DRIVE SIREET ADDRESS .
orsi2¢ | BOCA RATON FL 33428 oiTY-57-2¢ =ame
(ML D T Delete TinLE AV e - Pregident MThange ] Addion
B PRESTIA, FRANK e Frank Prestia
sireeT anoress | 10565 SANTA LAGUNA DRIVE STREET ADDRESS
CIrY-ST-2IP BOCA RATON FL 33428 CITY-57-21° Sot‘mp
TITLE T Delete TITLE ' [ Change ] Adaition
HANME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CrIY-55- 2P
TITLE [ Delete TITLE ] Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2P CITY-ST-21P
TiTLE [ Delete THLE [ Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-21P CHTY-ST-217
TITLE [ pelste THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADJRESS
CITY-ST- 2P CITY-ST-71P

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

TURE ANEFTYPED OR PRIN#ED NAMIPOF S!GNING OFFICER OR DIRECTOR

— 4/ 1ol (Sel)883-7255

Date [aytme Phone #

v

e

CR2E(34 (10/00)



