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2002 UNHF@RM\USHNESS REPORT (UBRY)

FILED

-
r

2

L ] -
DOCUMENT 7 \9930000031035 Mar 12, 2002 8:00 am:
1. Entity Name Secretal y Of State E
DELALLA SHOE REPAIR_INC. 03-12-2002 91006 037 ***150.00
Principal Place of Business Mailing Address
261 N FEDERAL HWY 26T FEDERAL HWY
T LAUDERDALE FL 33306 FT LAUDERDALE FL 33306
2. Principal Place of Business 3, Mailing Address I|||I|II‘ “I |I||| "m ||m I”“ " H l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0381268 Not Applicable
Zi Count Zi Count iti
® eunty ® ountry 5. Certificate of Sialus Desied ~ []  $8+75 Adiional
. Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
- - — - - - - e T Name™ T =
DELAI‘LA VICTOR Sireet Address (P.O. Box Number is Not Acceptable)
2671 N FEDERAL HWY
FT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S(8150.00 10: Elocti ian Fi ‘
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will 550.00 : Trz(s;tllz:rija(r:nfr?r?t?uiiz]r?ncmg fg'gﬁohg?;sae
{See criteria on back) a Make Check Payable to Department of State o
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
JILE PD [ Delste TILE [Jchange [ Addition §
HAME DELELLA, VICTOR NAME &
stReeT ADDRess | 2671 N FEDERAL HWY STREET ADDRESS §
<piv-sr-2¢ | FT LAUDERDALE FL CITY-5T- 2P i
" o
TITLE VPD' O Delete TITLE [JChange [ Addition | &G
HAME DELELLA, JOHN HAME
STREET ADDRESS | 2671 N FEDERAL HWY STREET ADDRESS
crv-st-2p | FT LAUDERDALE FL - CITY-$T-21p
me . |ST_ o e e e [ Detle G E = mp e s e e | ChaNge _. [ Addilion_]. ...
NAME. DELALLA BARBARA ) NAME
sthecT 4003 | 9671 N FEDERAL HWY STREET ADDRESS
arv-st-2p | FT LAUDERDALE FL cITy-51-21p
TITLE ‘O pelete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiY-§T-2IP
TITLE [ Dalete TITLE [] Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS . v
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
13. | hereby certify that 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
r i "“l--)]‘.-l ._\ .
SIGNATURE: , & 10D %5’/0 - 959 5445
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fé e Dawme Fhorie #



