FILED

S|ti TE‘EANW D

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f8=00 am g
DOCUMENT #  P95000070898 ecretary of State
1. Entity Name 04-28-2003 90160 046 ***150.00
DELLPAZ NORTH, INC,

Principal Piace of Business Mailing Address
4210 NORTHLAKE BLVD. 51 SEABREEZE AVE
PALM BEAGH GARDENS FL 33414 DELRAY BCH FL 33483
2. Principal Place of Business 3. Mailing Address
Sule. At ¥, ete. T e R ARNRSe e Tt w1} CHEGK HEREIF MAKING GHANGES .
City & State City & State 4. FEl Number Appiied For
65-0607558 Not Applicable
Zi t Zi Countr it
P Country P ountry 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
PAULL, RICHARD J Street Address (P.O. Box Number is Not Acceptable}
13833 WELLINGTON TRACE
SUITE E-14
WELLINGTON FL 33414 City EL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. :
SIGNATURE v
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
!
Fil&‘E NOW!I.?. FEE !§[$150'00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 1 eleta TIMLE [JChange [ Addition %
RAME PAZ, NAPOLEON NAME 3
STREET ADDRESS |51 SEABREEZE AVE STREET ADDRESS 3
orv-sr-z¢ | DELRAY BEACH FL 33483-7014 CTY-ST-2P 5
TME D O telste TLE [ Change [l Addition g
e DELL-AQUILA, RENATE S — e
STREET ADDRESS | 15977 WHISPERING WILLOW DR smm ADDRESS
emv-st-ze | WELLINGTON FL 33414 CITY-57-2IP
TITLE D [ pelete TITLE [ Change [ Adaition
e DEL-AQUILA, ANTHONY e
STREET ADDRESS 153?7 WHISPEmNG wn_l_ow DH STREET ADDRESS
CITY-5T-ZIP WELUNGTON FL 33414 CITY-ST-2ZIP
TIRE O cetete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2iP CITY-ST-2P
TME 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-zip CITY-ST-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S8T-2IF
12. | hereby certify lhal the information supplied with this flllng does not gualify for th_e 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerg with gq addiess, with all other like empowered.
SR E sl o h= ’/‘// ( )&7’?&
SIGNATURE: A NAS S REVRAILEONITA ’ 03 (88/)I72-096,



