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. “Q\ = R
2002 UNIFORM BUSINESS REPORT{UBR) MSaY 3(:, 20021, gig?eam
<. ecretary o

‘IDE?IIWCNEJJﬂyl ENT # P01 000062220 \“ 04-30-2002 92;271 046 ***150.00
DELICCI'S CORPORATION /
Principal Place of Business Mailing Address X '
7081 MIDDLEBURY DR 7081 MIDDLEBURY DR

BOYNTON BEAGH FL 33438 BOYNTON BEACH FL 33436

-

j

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Sulte, Apt. #, etc. // DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number 2 Applied For
- 5’-35%‘380/ O 8(}8! Not Applicable
Zp Country Zip Country i ' $8.75 Additional
. §. Certificate of Status Desired || Fee Required
£. Nams and Addrens of Current Reg'stared Agent { 7. Namse and Addrass of New Registered Agent ,
= S = T e TR ,—r.:a(.w:e" =S S —am T T fh T
OGLEAR! FILHO, ARNALDO Stré(ddress (P.0. Box Number is Not Acceptabla) /
708% MIDDLEBURY DR
BOYNTON BEACH FL 3343 N e
City \——""FL’ ip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
e
SIGNATURE /
Signeture, typed o prinked narhe of ragistaied agent and tile if applicable. {NOTE; Ragistarsc Ageni signature raquiad when seinstating) DATE
r — .
9. This corporation is eligible to salisfy its Intangibta FILE NOW1!! FEE IS $150.00 ' fion G i Financi
Tax fling requirernent and elects o do so, Atter May 1, 2002 Fes will bo $550.00 O o Carpaign Fnancing ffdgeo“;:g Be

of the corporation of the refeivef or trusted dmpowapeeT
changed, or on an attachghant yith an addrdss, wif all "I

SIGNATURE:

f as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If

(See criteria on back) O Make Check Payable to Department of Stats .

. QFFICEAS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Deiets e O Change [T Addition | S
NAVE OGLEAR, GILKA MA. NAME &
steerapoess | 7081 MIDDLEBURY DR STREET ADDRESS §
cre-sr-ze | BOYNTON BEACH FL 33438 oTY-57-2P é.r
TME D O Detete e (I change [ Addition | &5
HAME OGLEARI F.HO, ARNALDO NAME
STREET ADORESS | 7081 MIDDLEBURY DR STREET ADDRESS
urv-st-z¢ - | BOYNTON BEACH FL 33438 CITY-5T-21p
TILE 3 Delete TITLE O Change [ Addition

TNME e e e JNME e e RS S ==
STREET ADDRESS T i STREET ADDRESS
CITY-ST-2F CIrY-S1-2IP
e [ delete e Ochangs [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S1-2F
TRLE O perete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS

O ST 2P e s = i sl i g jnam—tt” | -"ClTYT;ST"ZIF&T— =, = ) P
e 1 oelete TE_ I Change [ Aduition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST- 2P h CITY-ST-21P
13. | hereby carity that tha information supplied with this filing does not qualify for the exemption stated in Saclion 119.07,3)(!), Florida Statutes. | furthar certity that the information

indicated on this reporl or spfdpldmental ragiert is true and acgurate and tha my signature shall have the same legal effect as If made under oath; that | am an officer or director

(30 BR-

L‘C/\f«fgl

Daytime Prone #




