2001 UNIFORM BUSINESS REPORT (UBR) FILED

hl

Iy

DOCUMENT # P95000068810 . Jan 29, 2001 8:00 am

1. Entity Name & -

D & E FINANCIAL GROUP, INC. Secretary of State

01-29-2001 90002 045 ***150.00

Principal Place of Business Mailing Address
7744 PETERS RD . TM44 PETERS.RD. = s e — T[T
#230 ST "_ #230
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%054% ’ Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘IN:BIQNl{NEZ{;GTE\F;IE-IEN C Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028

City FL Zip 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.

CR2E034 {10/00)

SIGNATURE
Signature, typed ar printed name of registered agent and title if appiicable. (NOTE: Registarad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible _FILE NOWIU! FEE 15 $150.00_ _. ' I S
Tax fllmgrequlremenigand elects t:)ydo 50. S ~ T hfter MAY 1, 2001 Fee wj||$b9 $550.00 | 10. Election Campatgn Financing $5.00 May Be
] Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State

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

TITLE D O pelet TILE ‘r" b 1 Change Mﬁdilion

M ENRIQUEZ, STEPHEN e

STREET ADDRESS | 2198 NW 126TH AVE STREET ADDRESS S qm Q

orv-s-2¢_| PEMBROKE PINES FL 33028 av-sr-zp

TLE PTSD T celete TLE f _b W’Change [ Addtion.

NAME DANIELI, JOSEPH NAME

STREET ADDRESS | 7744 PETERS RD #230 STREET ADDRESS Sam e

CITY-$T-21P PLANTATION FL 33324 CITY-ST-2PP

TLE VD O pelee TITLE [ Change [ Addition

HAME DANIELI, TAMARA NAME

STREET ADDRESS 7744 PETERS RD, #230 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP

TTLE [ e g [ Detete TImLE D [] Change ‘Addition

NAME NAME CNEI QoL \v ) }Q ”‘/ 'R’

STREET ADDRESS STREETADDRESS | 2.(98 MW l}b Ave

CITY-5T-2P CITY-5T-2IP Pembol P np{' PL 3 302,8

TITLE [ Delete TITLE [ Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P
_TILE N _ 3 celete TITLE [J Change [ Addition

HAME ’ T T - - - NAME - . L

STREET ADDRESS STREET ADGRESS

CIny-§7-2IP 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 frue and accurate and that my signalure shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receivep. ? ke empowered to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme
1[12fo

SIGNATURE:
SIGNAK 'I'YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




