2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000070898 Apr 141,?12]65(])) 8:00 am

1. Entity Name

DELLPAZ NORTH, INC. ecretary of State

04-14-2000 90089 030 ***150.00

Principal Place of Business Mailing Address
4210 NORTHLAKE BLVD. 51 SEABREEZE AVE
PALM BEACH GARDENS FL 33414 DELRAY BCH FL 33483-7014
us UUUULUT 4
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEL Number 65‘0607558 Applied Far
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registerad Agent
: ’ Name

PAULL, RICHARD J o Street Address (P.O. Box Number is Not Accepiable)

13833 WELLINGTON TRACE

SUITE E-14

WELLINGTON FL 33414 City FL [ ZpCode

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.

SIGNATURE
Signature, typed or printed name of ragistared agent and ttle if applicable. [NOTE: Registered Agent signature requured when rginstating) CATE
9. This corporalion is eligibte to satisfy its Intangible . FILE NOWI!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- %lj;t lg:n[;agoﬁr?bnuir: neing 0 fgj'egomhézzf i
{See criteria on back) a Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE D , O Delete TILE [0 Change [ Additien
NAME PAZ, NAPOLEON NAME
STREET ADDRESS | 51 SEABREEZE AVE STREET ADDRESS
o5t | DELRAYBCHFL 334 83 - 70/ 4 Cin-57-2°
TITLE D [ Delete TTLE [1 Change  [] Addition
NAME PAZ, TANIA NAME
STREET ADDRESS | &9 SEABREEZE AVE STREET ADCRESS
st | DELRAYBCHFL 3383 -70/ CITy-ST-2P
TITLE D [ Delete TILE [Qchange [ Additien
NAME _DELL-AQUILA,. RENATE 3}  NANME - . —-
STREET ALORESS | 15377 WHISPERING WILLOW DR STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-57-2IP
TITLE D [ Delete TITLE Jchange [ Addition
NAME DEL-AQUILA, ANTHONY NAME
STREET ADDRESS | 15377 WHISPERING WILLOW DR STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-ST-2IP
TIMLE . [ Delete TITLE ] change ] Addition
| NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the informalion supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i}, Florida Staiutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have tha same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12f

e ticfeo  (ear)a70-0950

changed, or on an attachme&hjn addr
SIGNATURE: o Y4 L

SIGNATURE hm{yptn OR PRIYFED rtje OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone ¥

CR2E034 (9/99)



