e ———————————— ]

2002 UNIFORM BUSINESS REPORT (UBR)

Il

FILED

LIl

[ ]
DOCUMENT #  P95000082565 Msay 1%’ ZryOOZf gioi) -
1. Entity Name ecre a O a e .
-
DELARA ASSOCIATES, INC. (05-12-2002 90574 004 ***150.00
Principal Place of Business Mailing Address
262 CENTRAL PARK WEST 262 GENTRAL PARK WEST
NEW YORK NY 10024 NEW YORK NY 10024
2. Principal Place of Business 3. Mailing Address : Al : .
Suite, Apt. #, etc. Suite, Apt. #, efc. DG NOT WRITE IN-THIS SPACE 4. # Lelt ]
. A TR e
Cily & Stale City & State 4. FEI Number e Applied For
.. 65-0650970 Not Applicable
Zi ount Zi Counts Hi
s Couniry P Hriy 5. Certificale of Status Desred [ $8-7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
DELAR \ ANNETTE L = R Street Address {P.O. Box Number is Not Acceptable)
1= -FT7T-NORTHEAST-BAYSHORE:COURT.STE 202 .- .. oon oo oo _ 7
MIAMI FL 33138 B
City FL Zip Code
8. The above name tity subrpfts this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
25 e —f -
SlGNATdF? - 4 / S/— OZ’
sigihiure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This Fprporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - -
R . ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT _ O petete TILE [ Change [ Addition §
NAME DELARA, ANNETTE L - NAME 8
sTreeT ADDRESS | 262 CENTRAL PARK WEST STREET ACDRESS §
CITY-ST-2IP NEW YORK NY 10024 CITY-§T-ZIP lé-'
TITLE v ' [ Delete THLE [ Change [ Addition | G
NaME COBB, WILLIAM W NAME
STREET ADDRESS | 262 CENTRAL PARK WEST - STREET ADDAESS
cv-sT-2P |'NEW YORK NY 10024 CITY-ST:2IP
TILE S O Delete TTLE (O change  [J Addition
NAME HOUGH, WESLEY C NAVEE R
STREET ADDRESS | 242 ENTRADA DRIVE STREET ADDRESS
LS ES ‘smA"MoNlCATCAj o = T — TORY-§T-TPS="1= e = = T e TR = = —— = e e e
TILE o _ 0 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP i CITY-ST-7IP
THLE . O pelete TIFLE [JChange [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP * CITY-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Flerida 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 girector
of the corporation ar the receiver apffustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Riogk 12 if
changed, or on an attachment wijf an address, ith all cther likegmpowered.
SIGNATURE: (=l n Y-[5—0Z 2 0 &7
e SIGNATURE AND TYPEDDR Date Daytims Phone #




