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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000004018 ecretary ofState

1. Entity Narne

DELLPAZ EAST, INC.

Principal Place of Business Mailing Address
2617-D OKEECHOBEE BLVD. 51 SEABREEZE AVE
WEST PALM BEACH Fi 33409 DELRAY BCHF L 33483
2, Pringipal Place of Business 3. Mailing Address
Sute, Apt.#ete. o ... | Suledotgete. e | s [JCHECK HERE IF MAKING CHANGES—
City & State City & State 4. FEI Number Applied For
650552553 Not Applicable
Zp Country 4p Couniry 5. Certificate of Status Desired | $8.75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
PAULL' RICHARD J Street Address (P.O. Box Number is Not Acceptable)
13833 WELLINGTON TRACE
SUITE E-14 :
WELLINGTON FL 33414 City FL | 2 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, | am familiar with, and accept
‘ihe obligations of registered agent,

SIGNATURE
Signature, typad or printed name of registered agent and titls it applicable, {NOTE: Registerad Agent signature raquired when rainstating) DATE
AﬁF“iﬂE N?‘ggég I::EE lﬁi ?)1550;;2 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee will be - Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TmE [Ichange [ Addition
NAME PAZ, NAPOLEON NAME
streeT A0DRESS | 51 SEABREEZE AVE STREET ADDRESS
crv-st-zp | DELRAY BEACH FL 33483-7014 CITY-ST-ZIP
TITLE D O eleta TILE [OChange [ Addition
NAME DELL'AQUILA. ANTHONY____ R .S S . e e
STREFT ADDRESS | 15377 WHISPERING WILLOW DR DR STREET ADDRESS v
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TLE D [ Delete TILE [ Crange [ Addition
NAME DELL'AQUILA, RENATE NAME
STREET ADCRESS | 15377 WHISPERING WILLOW DR STREET ADGRESS
CITY-ST-21P WELLINGTON FL 33414 CITY-ST-2IP
TITLE 1 Delete TILE [} Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TI7LE [ change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST- 7P
TITLE [ pelete TMLE O Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP

12. | hereby certify thal the information supplied with this filing does not quaiify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or truste empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ith all other like empowered.

VsRE WALDLEDRE b 2. // 4/03 @/)97)-0952

SIGNATUREAND TYPEDWOR ED NAME OF SIGHING OFFIGER OR DIRECTOR Cate " Daytime Phone #

SIGNATURE:

AV UPEZEPD

CR2E034 (10/02)



