FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

Secretary of State
DOCUMENT #  P95000082565
05-06-2003 0019 032 150.00
1. Entity Narme
DELARA ASSQCIATES, INC.
Principal Place of Business : Mailing Address
262 CENTRAL PARK WEST 262 CENTRAL PARK WEST
NEW YORK NY 10024 NEW YORK NY 10024
2. Principal Place of Business ) 3. Mailing Address ”"“"WI ’I)I’J"U "U“Im_""!_m" lml”"! I”Il I”l' |l“ .m .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 5-065 Applied For
6 0970 Not Applicable
Zip Country Zip Country 5. Certiticate 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 -:- - . — -« .._ «
Narne
DE ’ ANN L Street Address (P.O. Box Number is Not Acceptable)
ddre: 0. u s cc
7777 NORTHEAST BAYSHORE COURT STE 202
MIAMI FL 33138
City FL l Zip Code
8. The above named enfity submi thls statermeqt for, the purpose of changing ils registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of redistered nt. /7 .
SIGNATUR o-xy ’0_77
/(gnalyjped or rinted name of regisiered agent and tile if applicable. (NOTE: Registered Agent signatura raquired whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - .
After May 1, 2003 Fes will be $550.00 e o g 200 Mey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT mp mE : [ Change (] Addition
NAME DELARA, ANNETTE L NAME

smeer ropeess | 262 CENTRAL PARK WEST
orv-sr-ze | NEW YORK NY 10024

STREET ADDRESS
CiTY-ST7-2IP

=

TITLE v 1 Detete TMLE O Change  [C] Acdition
NAME COBB, WILLIAM W HAME

street anoress | 262 CENTRAL PARK WEST STREET ADDRESS

cmy-sT-ze - ) NEW_YORK.NY_10024 . = _ e e = _a—e[} COTY:ST-2P . S . . e e T
TALE s ' I Delete TME [ change  [C1 Addition
NAME HOUGH, WESLEY C NAME

stheeT AD0RESS | 242 ENTRADA DRIVE STREET AICRESS

CITY-ST-2IP SANTA MONICA CA GITY-ST-2IP

TITLE [ Oglete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-7P

TITLE O pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-5T-2P

12 | hereby certify that tha information supplied with this flllné:; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurale and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver fowered to execute this reporl as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an attachment , with all oth empowered,
[i I
AK/Z—%%MED 423@2 2/2 FO& Xy

SIGNATURE:

/ SﬁNATURE ANDTYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

~ CR2E034 (10/02)

"

1y 869£190



