2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000049142

1. Entity Name

DEL LAGO PUBLISHING, INC.

Principal Place of Business

1711 NW 86TH AVENUE -
PEMBROKE - PINES-FL 33024-

Mailing Address

1711 NW 86TH AVENUE
PEMBROKE PINES FL 33024

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MMV

FILED
Feb 11,2002 8:00 am
Secretary of State

(02-11-2002 90107 009 ***158.75

H

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-%20174 Not Applicable
7 - - "
® Country Zp Country 5. Cerlificate of Status Desred [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - :

AI'ZATI’ SERVANDO R Sirget Address (P.0. Box Number is Not Acceptable)

1711 NW 88TH AVENUE

PEMBROKE PINES FL 33024
Cily l Zip Code

R FL
8. The above namp: tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE /

Signdg

UGy " i

od name of registered agant and title it applicable.

AnDo ¥. ALATI . PREs DENT

4 ;-

(NCTE: Aegisterad Agent signaturs required when reinslating)

Viefoy

A T pAaE: -

!!"Th\ corporatign is gligible to satisfy its Intangible
1%, TaxMling requiremgnt and elects to do so. Atter May 1, 2002 Fee will be $550.00
=g Make Check Payabie to Department of State

(See criteria on back)

FILE NOW1!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

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

TITLE P O pelete TILE [ change [ Addition
NAME, ALZAT, SERVANDO A NAME

sTREeT ADDRESS | 1711 NW 88TH AVENUE STREET ADDRESS

arv-st-7e | PEMBROKE PINES FL 33024 CITY-§T-2IP

TITLE O petete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

ME |- — .. O Delete I T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$7- 2P

TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-2P CITY-ST-2IP

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ pelete TOLE [J Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the ﬂ’c ier 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 attachi ith

¥

SIGNATURE: __~

address, with all other like empowered.

L . SERyMINGIR ALIATI , PRESDENT _rgquLis;E_&oL 3L-potd
Da Daytinfe Phene #

S YIREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV Z9E¥EL0

CR2E034 (9/01)




