2000 UNIFORM BUSINESS REPORT (UBR)

1~ Eviy Name _ Apr 14, 2000 8:00 am
DELLPAZ, INC. ecretary of State
04-14-2000 90089 033 ***150.00
Principal Place of Business Mailing Address
6752 FOREST HILL BLVD 51 SEABREEZE AVE
GREEMACRES FL 33413 DELRAY BCH FL 33483-7014
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
542524 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired [} $8.75 Additional
Fae Required
- - -= .6.-Name and Addresa of Current Registered Agent — — = -~ - . .~ .7._Name and Address of New Registered Agent.- .- -
Narme
PAUL, RICHARD J Street Address (P.O. Box Number is Not Acceptable)
13833 WELLINGTON TRACE
STE E-14
WEST PALM BEACH-FL 33414 , .
City FL Zip Code
8. The above named entity submits this statement 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 if applicable {NOTE: Registarad Agent signalure required when reinstating) DATE
]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §150.00 " 40. Election Campaian Financin
Tax filing requirement and elects 0 ¢o so. After MAY 1, 2000 Fee will be $550.00 et P Copmr?buti; - 4 O fzﬁqo"ggife
{See criteria an back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O petete TIMLE 3 change [ Addition
NAME PAZ, NAPOLEON NAME
streeT ADDRESs | 51 SEABREEZE AVE STREET ADDRESS
Ty -S7- 2P DELRAY BCH FL CTY-ST-7P
TINE D [ Defete TILE [JChange [ Addition
NAME PAZ, TANIA NAME
sTReeT 00RESs | 59 SEABREEZE AVE : STREET ADDRESS
CITY-ST-20P DELRAY BCHFL CITY-ST-2P -
e - 7 DT e T e T Dpeiee o TTE T s T i T 7T YT thange” T T Rddition
NAME DELL'AQUILA, ANTHONY NAME
STREET ADDRESS | 15377 WHISPERING WILLOW DR STREET ADDRESS
CiTY-ST-2IP WELLINGTON FL 33414 CITY-ST-ZIP
TITLE D [J Delete TLE ] Change [ Addition
NAME DELL'AQUILA, RENATE NAME
STREET ADDRESS | 15377 WHISPERING WILLOW DR STREET ADDRESS
CiTY-ST-2IP WELLINGTON FL 33414 CIFY-ST-2P
e 3 Dalete TITLE [T Ghange [ Addltion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME . . .. . NAME
STREET AQDRESS . . ] ) . STREET ADORESS
CITY-S1-21P - . CITY-51- 29

13. | nereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to exe this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other Wkefempowered.
Y dfefoo (@) 30587

Daytime Phona #

of the corporation or the receiver or trusige empo
changed, or on an attachmeniwith an gldress,

SIGNATURE: __ SIC L)

SIGNATURE ANﬂ"l’Y# OB PRINTED NAME OF smﬂﬁﬁ OFFICER OR DIRECTOR

Date

CR2E034 (9/99)



