!

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DELMIN CORPORATION

P20716

Principal Place of Business

1414 SW. 13TH CT.
POMPANQ BCH FL 33089

Mailing Address
1414 SW. 13TH CT,
POMPANO BCH FL 33069

.

2. Prlnclpalz?c e of usnnesém E :ﬂ

sk D i s’

Suile, Apt. #, etc.

[

Sulte‘fq‘ efc.

FILED
Aug 01, 2001 8:00 am
Secretary of State

(08-01-2001 90010 011 ***550.00

AR R EAR N

DO NOT WRITE IN THIS SPACE

iiy&Stale@WM ﬁ

ﬁty & Stdte i;tf\o L/ F{/

4. FEl Number

Applied For

650069590

Not Applicable

B VMY

L. i

JGA

$8.75 Additional
Fee Required

O

§. Certificate of Status Desired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

-

r

3 Name
= PONOROF F~ALFRED —— i Street Addréss (P.O. Box Number is Not—ﬁcéptal:;le)" T T T T —
20964 WATERS EDGE DR
#403
BOCA RATON FL 33434 /\_ City FL [ 2 Code
8. The above named entity sul nging its registered office or registered agent, or both, in the State cf Florida.
SIGNATUR .
{NOTE: Registered Agant signature required when rainstating) DATE
8. This corporation i&€fgible to satsfy its ntangibt ¥ EILE NOWI! FEE IS $550.00
- This Corporation isEhigible to satisfy s Intangible : 10. Elgction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contributicn Added fo Fees
(See criteria on back) O Make Check Payable to Department of State ’

ADDIT\ONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1. CFFICERS AND DIRECTORS 12.

TITLE PD O pelee MLE [JChange [ Addition
HAME PONOROFF, ALFRED HAME

streer noress | 20084 WATERSEDGE DRIVE  #403 STREET ADDRESS

QTY-5T-2P BOCA RATON FL £ITY-ST- 218

e S0 O Detete I TTLE [(Jchange [ Addidion
NAME PONOROFF, HENRY NAME

STREET ADDRESS | 6960 SERENA LANE STREET ADDRESS

CIrY-$T-2P BOCA RATON FL CTY-ST- 2P

TITLE D O pefete TITLE [ change (] Addition
NAME PONOROFF, ROBERT HAME

streer AooReSS | 2881 NW. 25TH WAY STREET ADDRESS o . .
CITY-ST-2IP BOCA RATONFL CIFY-5T-2IP - )

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-§T-2IP

TITLE 7 Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ] Delete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP | EARIRS

13. | hereby certify that the information supplied with thisé

changed, or on an attachment with gn address,

y does not qualify for the exemption stated in Section 119.07(3){!), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is tr® and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empoyered th executet ;

eport as required by ChWﬂda Statutes; and that my name appears in Bleck 11 or Block 12 if
A ere
2y ot [fanfor i
) I A LGty Alor %1 7RI

W{Jrﬁwnf /z!n PRINTED NAWC; OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (5/01)



