2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000089657 Apr 28,2001 8:00 am
1. Entity Name ecretary Of State

DELLPAZ, INC. 04-28-2001 90083 045 ***150.00
Principal Place of Business Mailing Address
6752 FOREST HILL BLVD 5% SEABREEZE AVE .
GREENACRES FL 33413 DELRAY BCH FL 33483 8 3 0 2 5 h
us
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 65_0542524 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
. ..6..Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Narne
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 registerad office or registered agent, or both, In the State of Fiorida.
SIGNATURE
Signatura, typed or printad name of ragistered agent and title it appliceble. (NOTE: Registered Agent signalure required when reinsiating) DaTE
v v . A . . " 1H
9. This corporation is eligible to satisty its Intangible FILEA NOW...1 FEE IS_“$|:50.00 ) 10. Election Campaign Financing $5.00 way 50
Tax flhn_g r_equlrement and elects to do sc. After MAY 1, 200t Fee will be $550.0 Trust Fund Contribution. 0O Added fo Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Crange [ Acdition
HAME PAZ, NAPOLEON NAME
staeeT AnoRress | 51 SEABREEZE AVE STREET ADDRESS
omv-sT-27 | DELRAY BCH FL OITY-§7-2IP
Tz D ﬁ.pe[ete s Ol Change [ Acdition
NAME PAZ, TANIA NAME
streer A0DRESS | 51 SEABREEZE AVE STREET ADDRESS
erv-s--zp | DELRAY BCH FL GTY-ST-21P
me T fDE= oo~ - o O celete me - - - 2 thange (] Addition
NAME DELL'AQUILA, ANTHONY NAME
STREET ADDRESS | 15377 WHISPERING WILLOW DR STREET ADDRESS
or-si-2P | WELLINGTON FL 33414 CITY-ST-2IP
e D [ Daiete TME Ol Change [ Addiiicn
NAME DELL'AQUILA, RENATE NAME :
STREET ADDRESS | 15377 WHISPERING WILLOW DR STREET ADDRESS
ory-s-zp | WELLINGTON FL 33414 CiTY-ST-2IP
TIMLE ™ pelete [TITLE 1 cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P
TINE T Delgte TME [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. i 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 corparation or tha recaiver or trustge empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agfdresgrwith all other ke empowered.
SIGNATURE: WM K Megpless pﬁ z- 5‘//4/ 6/ (5' 6/ )379 D55

s:oui‘ﬂ!lﬁhﬂb TYPEH AR /RINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytima Phone #

3.
g

CR2E034 (10/00)



