2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

DEPILLIS INC.

PO1000079369

R)

Secretary of State

02-03-2003 90134 022 ***150.00

Principal Place of Business
1450 LINGOLN TERRACE

4
MIAM] BEACH FL 33139

Mailing Address
1450 LINCOLN TERRACE

4
MIAMI BEACH FL 33139

2. Principal Place of Business

o OB

Q™ Ave

3. Mailing Address

WA NEe Y

™ e

AR AT T VAR

Suite, Apt, #, etc,

IE/CHECK HERE IF MAKING CHANGES

City & State

\ NN,

Suite, Apt. #, etc.
QQOL

City & State
RisCanne

WV Pl

Applied For

4, FEI Number 65’1 130884

Not Applicable

Country

USA

YL

“33)6|

Coun‘lry

S

$8.75 Additional

. i Status Desi
5. Certificate of Status Desired O Fee Required

| A

7. Name and Address of New Registered Agent

= O Onuidl 1R

. - 6.. Name and Address of Current Reglstered Ageit
DEPILLIS, DAVID R

Street Address (P.0. Box Nuriber is Not Acceplable)

v 1450 LINCOLN TERRACE
4
MIAMI BEACH FL 33139

il

™ Ave

"D iagg

B\&\(\i

(e FL | 2316/

8. The above named entity submits this statement for the purpose of changing its registered office or registered g4

the abligations of registered agent.

SIGNATURE

iferad agent and title if applicable.

nt, or Both, in the State of Florida. | am familiar with, and ac’cept

1~ 237063

~

{NOTE: Hegisteredgam signatre requirad when reinstating) DATE

FILE NOWI! FEE IS $150:00
" After May 1, 2003 Fee will be $350.00
i ‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. g QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
MLE CEO 1 Delete TITLE CES [ Change [ Additicn
e |DEPILLS, DAVIDR ' ¥ at Qe & D QMg '
steer apokess | 1450 LINGOLN TERRACE"#4 SREETADDRESS | 16 2 3\ O\ ‘“\ L\\IQ—
amvsre | MIAMI FL 33139 : sz | SR G ne ©all gl 3G
TITLE O celete THLE J [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
L TIME e Cloelee . - A TME IS I L - [Dlchangs [ Agdition
NAME NAME
» STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (7] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T- 2P
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certily 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 information

indicated on this report or supplemental report !
of the corporation or the receiver or trustee empowered to execuleﬁits report as

changed, or on an altachme ith an address[with all othegg like el =l
1 " 3 =, r;. 1 F
WAL G’Q

SIGNATURE:

S-Q%Qd\m%@} M&Q&Q&“\'B I“‘ g\)* O 3

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
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blo

i

336654,

SUGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OPFDIRECTOR

Date

Daytima Fhone #

e

CR2E034 (10/02)




