FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90364 029 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000026562

1. Entity Name

DAL INTERNATIONAL, INC.

Principal Place of Business

30 SE MIZNER BLVD.
1003
BOCA RATON FL 33432

2. Principal Plage of Busings: /
220 S& /ﬁ/z.w 2/
Suite, Apt 4. etc. . i
. L 2oL
City & State

Mailing Address

102 NE 2 ST.
305
BOCA RATON FL 33432

uuvadrid

AR RERER DR

BC NOT WRITE IN THIS SPACE

3. Mailing Address

520 SENMZue

Suite, Apt. #.2¢ L #

£ 208

/za/

Applied For
Not Applicable

$8.75 Additional

4. FEI Number

65-0606350

" City & Sfate
FoeA LAY DA AL
[s] Country Zip Country 0
gj;—qil e WfA‘ - _37?_/374 @"A ) _Fee Required
7. Name and Address of New Regisiered Agent

6. Name and Address of Current Registered Agent

“Blam 20, PAEELTD O.
§z-tr:eia-t; fqures_s}li.o. Box NUmber is Not Acceptable) ‘/4 #Z. 0 g_
B oeA_R AT op/

& M/ ZNER Le
¥74 32,
ent fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2//3/0,/

DATE

5. Certificate of Status Desired

DANIELS, RICHARD G
3241 N.E. 59TH STREET
FT. LAUDERDALE FL 33308

FL

8. The above named entity submits thy

SIGNATURE

Signature, typed or printed i 7/9{ m'gisfered agant and tila if applicabla.

FREB PN PP

9. This corporation is eligible tolsat(sfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 {10/00)

{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSTD O pelete TiLE Xlchange [ Adtion

NAME D'AMICO, DALBERTC O NAME

staeeT A00RESS | 310 SE MIZNER BLVD., 305 SRETADDRESS | 22 @ 5 & A rtpRR J‘V/f #2108

orv-5T-2F | BOCA RATON FL 33432 US| e A LA P-4 e 77572

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-58T-2IP CITY-ST-2IP

“TMETT e = Oelste ~ | THLE - — ) [ Chiange™ ™[] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

TITLE 7 Detete TITLE [ change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O patete TITLE T Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gadrgss, with all other like empowered.

SIGNATURE: K M‘: . 2/3’ s ] SIS 2]

SIGNATURE AN PED QR PRINTED NAME OF SIGNINGW -7D 0 j/ lc() Data = Daytime Phone #




