FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[ A ALY

ny

DOCUMENT #  P94000089657 ecretary of State
1. Entity Name 04-28-2003 90160 044 ***150.00
DELLPAZ, INC.
Principal Place of Business Mailing Address
6752 FOREST HILL BLVD 51 SEABREEZE AVE
GREENACRES FL 33413 DELRAY BCH FL 33483
: | RV CARR RO

2. Principal Place of Busingss 3. Mailing Address

Su\'u?‘ Apt. # etc. o o Suite, Apt. #, atc. D CHECK HERE IF MAKING CHANGES

- - T R e e P e e e - B - o e . — —
City & State City & State 4. FE| Number Applied For
65—0542524 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAUL, RICHARD J :
Street Address {P.Q. Box Number is Nol Acceplable)

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 ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURES
Signature, typed or printed name of registered agent and title if applicatra. {NOTE: Registerad Agent signature required when reinstating) DATE
1
AHF";.IE N?w'(!}!g ';EE Iﬁ'ﬂsgégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 20 ee W i Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D O oekete TILE C] Change [ Addition
NAME PAZ, NAPOLEON ‘ NAME
street anoress |51 SEABREEZE AVE STREET ADORESS
arv-st-ze | DELRAY BCH FL TITY-31-2P
TITLE D 3 Delete TILE [ Change [ Additicn
NAME DELL'AQUILA, ANTHONY NAME
stheey aooRgss | 15377 WHISPERING WILLOW DR e e w —wuo[§ STREETADDRESS | _ N N - - N B
ITY-ST-2IP WELLINGTON FL 33414 oo - CITY-ST-21P o
TITLE D 7 Detete TITLE [ Change [ Addition
NAME DELL'AQUILA, RENATE NAME
StReeT aDDRESS | 15377 WHISPERING WILLOW DR STREET ADDRESS
CITY-5T-7IP WELLINGTON FL 33414 CITY-5T-2IP
TITLE [7 Delete WILE 1 change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2P
TITLE O Daeta TITE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . [ Delete TITLE [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - CITY-5T-71P

12. | hereby certify t'nat.the information supplied with this filing does net quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this réport or supplemnental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporaticn or thej:{ver or iryAtee empg#@red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

changed. or on an gitachmght with a

ddress all other like empowered.

rl Lo

SIGNATURE

NA; ')i’ BN LEGID A7 | //4/03 &/b?)«o?f&'

¥ siGN EYAND TYPEQ OR P! NAME OF SIGNING OFFICER OR DIRECTOR Date s D"ytlme Phone #
R PR Pofio

CR2E034 (10/02)



