2802 UNIFORM BUSINESS REPORT (UBR) FILED

FpesTn

o

N L ]
1- Enity Name Secretary of State
DELAWARE FINANCIAL CORP. 02-21-2002 90154 026 ***150.00
Principal Place of Business Mailing Address
1111 KANE CONCOURSE SUITE 401 1111 KANE CONCOURSE SUITE 401
C/O ALLAN SAKOWITZ C/O ALLAN SAKOWITZ
T o HII”II’ "I llm |||” |I|” Ilm "l" Il”l |H|| ||”I|I|I| “lll “” ‘“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 051 Applied For
6 3085 Nat Applicable
2P Country Zip Country 5. Cartificate of Stalus Desired O $8.75 Additionat
Fee Required
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAKO ! Street Address (P.Q. Box Number is Not Acceptable}
1111 KANE CONCOURSE SUITE 401
C/O ALLAN SAKOWITZ
BAY HARBOR ISLAND FL 331547 y City FL |7 Code
8. The above named entity submits Epié s‘;ﬁfgwem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
;S
SIGNATURE ,/ /
Signature, typed or prml&ﬂ'n'}ne of regisiored agent and title if appticable. (NOTE: Registerad Agent signatura required when rainstaling} DATE
B anco oot | Aer Moy 1. 2002 Foo il poSag000 | 1O FectonCanpsign ncing - $5,00 vy e
.g | ’ er May 1, w o : Trust Fund Contribution. O Added to Fees
.- (8ee criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O Change (] Addition
NAME GURFINKEL, ISRAEL NAME
strecr acoress | 1111 KANE CONCOURSE SUITE 401 STREET ADDRESS
CITY-ST-ZP BAY HARBOR ISLAND FL 33154 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cimy-st-2IP ] ‘ CITY-ST-21P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY - ST-2IF
TNLE O pelete TLE [0 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
IMLE [ Delete TITLE O change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /," GiTY-ST-2IP

qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes, | further certity that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r (ke empowered.

13. | hereby cerlify that the information supplied with this fiting does
indicated on this report or supplemental report is true’and ac
of the corporation or the receiver or trustee empowered tc
changed, or on an attachment with an address, ymh allfqt

.. . '
: e N R T TR
SIGNATURE: IRARLTIRY 8781 LI 1 e

Bt ATIIOE A TvDEm e oI TED M AME ME GG AEEIFER MR NIRECTOE D=la Davima Phorna #

CR2E034 (9/01)




