2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000068718 i

1. Entity Name

DELLA’'S ENTERPRISES, INC.

Mailing Address
65 WEST 56TH ST.
HIALEAH FL 33012

Principal Place of Business
€5 WEST 56TH ST.
HIALEAH FL 33012

2. Principal Place of Business

1602 ¥ W 7

3. Mailing Address

& dye | 902 ww 752 tve

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90207 016 ***150.00

JUUU4I86

A G

[0 CHECK HERE IF MAKING CHANGES

Clly & State City & State

3% //'dﬁﬁé?tS‘FZ/é’va eal Gosns P

4, FEI Number Applied For

65-1125700

Not Applicable

5 3 ﬁ/ 6 " Country (/ %, E%'Bﬂ/—é 0 Country,

$8.75 Additional

=" “Fee Required

c

§..Certificate of Status Desired _

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

YT DALE GRE 66,

GREGG, DALE
65 WEST 56TH ST.

HIALEAH FL 33012

StreejAddress (P.O. Box Number is Nt Agceptabyle)
b0 2 AW IR e

Zip Code

FL | "525/5 .

8. The above namad entity submits this staternent for the purpose of changing its ar re

the obligalicns of registered agent.

SIGNATURE _GQ_A— UEL‘;’“:GKE 606

™ _Higlesh Targns

ed agent, orb

In the State of Florida. | am familiar with, and accept

Signature, typed or printe‘d nama of registerad agent and utle if applicabla.

nlOa /
o edwmung] P

12193
/ / DATE

FILE NOW!!! FEEY 4S $150.00
After May 1, 2003 Fes'will be $550.00
Make Check Payable to Floridz, Department of State

(_Q/ 9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added o Fees

CR2EQ34 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change  [J Addition
NAME GREGG DALE - NAME

STREET ADDRESS |65 WEST 56TH ST,_ STREET ADDRESS

orv-s7-2p  [HIALEAH FL 33012 CITY-S1-21

TITLE SD . [ pelete TILE [ change [ Addition
NAME FERNANDEZ, ISABEL NewE

STREET ACDRESS |66 WEST 56TH ST. STREET AODRESS

cv-s7-2° |HIALEAH FL 33012 o - g CmY-sT-28 e e e~ e . Lo T

TILE [ Celete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE O pelst= TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE [T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-271P

TITLE [ Delete TITLE [C] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information suppligseer ;
indicated on this report or supplemepie report 15 frue 3N
of the corporation or the receiver prirustee empowere
changed, or on an attachment

SIGNATURE: X

as required b

ﬁ‘\

W

Qr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
y signature shall have the same iegal effect as if made under oath; that ! am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 J 21]03  sos-S8-F5/ X

SIGNATURE ANDTYMTED NAME OF SIGNING OFFICER en Duﬂc‘roy

Daytime Phone #

/ Data




