2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #

1. Entity Name

DELFOX, INC.

PO1000095545

Principal Place of Business

2003 SQUTH DINIE HWY
MIAMI FL 33157

Mailing Address
957 HARBORVIEW NORTH
HOLLYWOQD FL 33018

2. Principal Place of Business 3. Mailing Address

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

— ———

————————

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90940 036 ***150.00

A AR

O CHECK HERE IF MAKING CHANGES

T e - e L R = R e
City & State City & State 4. FEI Number Applied For
65-1 145224 Not Applicable
Zi C t x| Count i
° ountty “p untry 5. Certificate of Status Desired [N $875 A,ddmonal
Fee Required
6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent
MName

e gt

WILLNER, ROBIN L #
20801 BISCAYNE BLVD STE 501
AVENTURA FL 33180 -

R

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity sudmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

She chligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW‘!I FEE IS 5150 00 ) - .
Rl 1 gy [ Bt et - 2 = - z.-1.. 9 Elegtion Campaign Einancing . P $5,00 May Be
Mter Mav 1, 2003 I ee will be $550 00 Trust Fund Conitribution. Added to Fees
Make Check Payable to FI:Prida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete TITLE O cChange [ Addition
HAME DELPERCIO, LEONARD P HAME
sTReet aDORESS | 957 HARBORVIEW NORTH STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE D [ pelete TITLE [Qchange [ Addition
NAME DELPERCIO, MICHAEL R NAME
STREET ADORESS | 957 HARBORVIEW NORTH STREET ADDRESS
or-stor | HOLLYWOQOD FL 33019 cITY-ST-7IP
TMLE D [ Delete TITLE [ change ] Addition
NAME FOX, JONATHAN W NAME
STREET ADDRESS | 460 HARBORVIEW NORTH STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33019 CITY-5T-2IP
TITLE [ Delete TIMLE [ change ] Addition
NAME NAME o
_STRERTADDRESS.| <o = s ity S STREETADDRESS— |~ e ~ =
CITY-ST-ZIP - GITY-8T-2IP
TTLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ! hergby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attackment with an address, with all other like e

SIGNATURE: A

iy
SIGNATURE ANDTYPEDOR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

-y
Daytime Fhone #

AY  POl95L0

CR2E034 {10/02)



