2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P18112

1. Entity Name

DELRADO, INC.

Principal Place of Business

1470 SOUTH QCEAN BOULEVARD
POMPANO BEACH FL 33062-7334

1470 SOUTH

Mailling Address

POMPANO BEACH FL 33062-7374

OCEAN BOULEVARD

2. Principal Place of Business 3. Mailing A

ddress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

-

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90064 034 ***158.75

L

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number Applied For
59—0801364 Not Applicable
Zi Zi Count iti
ip Country ip ountry 5. Certificate of Status Desired E $8'75 ﬁ.\ddltIOﬂa[
) Fee Required
6. Name and Address of Curteni Registered Agent 7. Name and Address of New Registered Agent
Name

COFAR, LAWRENCE J., ESQ.
915 MIDDLE RIVER DRIVE, SUITE 508

Street Address (P.C. Box Number is Not Acceptable}

FORT LAUDERDALE FL 33304
City FL Zip Code
8. The above named enlity submits {his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printgd name of registered agent and utls if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
. R e : m
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be

Tax filing requirerent and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depattment of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TMLE D O pelete TILE O change [ Addition | §
NAME O'NEIL, PATRICIA NAME =23
STREET AUDRESS | 1470 SOUTH OCEAN BLVD, #804 STREET ADDRESS §
CITY-53-2IP POMPANO BEACH FL CITY-5T-2IP ‘ u
TME D N velete TITLE D O Crange SR pcdition S
NAME MULVIHILL, LARRY NAME DAaLE wWweoebhRuFfP
STREET ADDRESS | 1470 SOUTH OCEAN BLVD., 1101 sRETARESS [JH T O S DCecan B IoA # 03

| orv-s-z¢ | POMPANO BEACH FL env-st-20 [Pompuais Be FL 33002 .

i—'HTLE ~Ivw , T - - - O oelete” ~ = " ™LE R R Ll - [ Change ~{] Addition

P NaME C'CONNELL, MARY K NAME
STREET ADDRESS | 1470 SOUTH OCEAN BLVD., #201 STREET ADDRESS
CITY-ST-2IP POMPANC BEACH FL ® CITY-5T-2IP
TiTLE T ] Delete TITLE [ Change [ Addilion
NAME FELBER, MICHAEL NAME
STREET ADDRESS | 1470 SOUTH OCEAN BLVD., #904 STREET ADDRESS
CITY-ST-2PP POMPANC BEACHFL CITY-S7-2IP
TITLE p C elete L r e f e [ Change Additicn
NAME JENSEN, ELISABETH o NAME Larsy muly: A il " X
STREET ADDRESS | 1470 S. OCEAN BLVD #603 streeracress (Jof 7 S, Ocead 'B't)al no
eTY-STIP ) POMPAND BEACH FL TS | Pompane Beack (FL amoled
TILE 8 [ Delete TITLE {J Change [ Addition
NAME KELLER, MARGARET NAME
STREET ADDRESS | 1470 S. OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as f made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it

changed, or on an attachment with an address, with all other iike emnpgwered.
& 4V R KLY g P YA AL -7 3y
/%ﬂtﬁ 2eed S 1‘}‘_: i@, /2 Ky

SIGNATURE:

SIGNATURE WTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date Dayuma Phone #




