2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am-

'DOCUMENT #  P02000022621

1. Entity Name

ELIZABETH DELICIO CORP.

Secretary of State

03-26-2003 90147 018 ***150.00

Principal Place of Business
1560 SOUTH DIXIE HIGHWAY

CORAL GABLES FL 33146

Mailing Address
1560 SOUTH DIXIE HIGHWAY

CORAL GABLES FL 33146
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5. Cartificate of Status Desired O

Fes Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

DELICIO, ELIZABETH
1560 SOUTH DIXIE HIGHWAY &>
CORAL GABLES FL 33146 -,
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8. The above named entity 4
the obligations of regis{y
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SIGNATURE

Signature, typed or pn‘nte i g‘dfregislered agent and title i applicable.

{NOTE: Registerad Agent signatura required when reinstating)
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FILE NOW!IIl FEE Is. $150 00
After May 1, 2003 Fea witl be $550.00
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9. Election Campaign Financing $5 00 May Be Tt
Trust Fund Contribution, [  Added to Fees

10. - QFFICERS AND D\HECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N"11~ .-
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changed, or on an attachment w‘

12. | hereby certify lhat 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 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
of the corporation or tha receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empowered,
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