1

FILED

Apr 30,2002 8:00 am
17 Exy Narmo ecretary of State
ok 3 ok
DELFOX, INC. 04-30-2002 90220 035 ***150.00
Principal Place of Business Mailing Address
957- HARBORVIEW NORTH 957 HARBORVIEW NORTH b
HOLLYWOQOD FL 33019 HOLLYWOOD FL 33019
’ - - .
20053 35 Digp Moz
Suite, Apt. #, etc. r Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City A Fye R - / ‘/ City & State 4, FEI Number 6 ’ 5 22‘/ Applied For
laon| O le. 5 = ‘ I Not Applicable
Z_Iu - 15'_7 &U__mg_) o é’i COU”W 5. Certificate of Status Desired O $8.75 Additional
- 3 ; o iy s B 6ﬂ‘ : T T mza s e e e e g e 2 R e e s —o.FB0 Required a ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLNER’ ROBIN L Streel Address (P.Q. Box Number is Not Acceptable)
20801 BISCAYNE BLVD STE 501
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[
SIGNATURE
- Signatura, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangib! FILE NOW!! FEE IS $150.00 Elect: o
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 0. T,izt'iﬁ,%agfﬂ?guzg: nens O ?31-3190'\';?&;88 °
1 3:(See criterla on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ betete TILE I Change [ Addition
NAME DELPERCIO, LEONARD P NAME
stReeT ADDRESS | G657 HARBORVIEW NORTH STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE D (7 petete ILE Tl Change [ Addition
NAME DELPERCIO, MICHAEL R NAME
STREET ADDRESS | 957 HARBORVIEW NORTH STREET ADDRESS
L | LvszP L HOLLYWOOD.RL33019. . . . .. .. [ ciesize o S
TILE D O peiete TILE Qﬁange [ Addition
N FOX, JONATHAN X v Foy, Jovathau b/
STREET ADDRESS | 860 HARBORVIEW NORTH STREET ADDRESS —
orv-si-2¢ | HOLLYWOOD FL 33019 Ci-31-2¢
TITLE ] pelete TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
THLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [JcChange [ Addition .-
NAME NAME ;”’
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-ST-21P .

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07#3)(0, Florida Statutes. | further certify that the informatj'c:n
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute et as required, by, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attach t with an address, with all othesk oy ”
). SEI 21 YWtloz 305 s96 2y
SIGNATURE: T=OED fres. 7 as | &2

e T L0 )
IGNATURE AND YYPED OR PRINTED NAME QF smﬁn-o#i? OR DIRECTOR Date Daytime Phone #
_ . N |

AY  ROOGELD

CR2E034 (9/01)



