2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000004018 Apr 14. 2000 8-
1. Entity Name r s 8 - 00 am
DELLPAZ EAST, INC. ecretary of State
04-14-2000 90089 031 ***150.00
Principal Place of Business Mailing Address
2617-0 OKEECHOBEE BLVD. 51 SEABREEZE AVE
WEST PALM BEACH FL 33409 DELRAY BCHF L 33483-7014
: Us
F . AR AL AR
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0552553 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘ggqg?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o j - Name L
PAUILL, RICHARD J Sireet Address (P.O. Box Number is Not Acceptable)
13833 WELLINGTON TRACE
SUITE E-14
WELLINGTON FL 33414 City FL Zip Code

B. 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 ,
Signaturs, typad or printed name of registared agent and title if applicabls. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Coamgbution. 9 O fg;gj?o“ﬁ?;f ?
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME PAZ, NAPOLEON NAME
STREET ADDRESS | 51 SEABREEZE AVE STREET ADDRESS
evsi | DELRAY BCHFRL 33 ¢ $3 .70/ o oY-§1- 2@
TITLE D " [ Delets TmE [J Change [ Addition
NAME PAZ TANIA NAME
STREETADDRESS | 59 SFABREEZE AVE STREET ADDRESS
cv-sze | DELRAYBCHEL = B2 ¥ 53 - 70/ 4 CITY-ST-2P
TITLE B 5 [ Dekete-. . - -TIE R - _ .. .. D).Change {7 Addition
NAME DELL'AQUILA, ANTHONY NAME
STREET ADDRESS { 15377 WHISPERING WILLOW DR STREET ADDRESS
CITY-5T-2IP WELLINGTON FL 33414 CITY-§T-2IP
TiLE D O Delete TMLE ) change [ Addition
HAME DELL'AQUILA, RENATE NAME
STREETADDRESS | 15377 WHISPERING WILLOW DR STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE CJ Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ Delete TILE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
CITY-ST-21P Y -51-18

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Flarida 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 Block 11 or Block 12 if

changed, or on an attachment with an adgress all athgnlike empowered.
SIGNATURE: 3 .:i2 Zi V%{ e ¢/ oo (52, 2700950
’ ‘Bma

. fu ' - 1
SIGNATURE AND 'rvt? OR PHINTMAMEejmaNmG GFFICER OR DIRECTOR Daytima Phone #

CRZE034 (9/99)



