2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000090872 May 01, 2000 8:00 am

1. Entity Name

D'NELLIE INTERNATIONAL CORP. | Secretary of State

05-01-2000 90060 049 ***150.00

Principal Place of Business Mailing Address
8404 FLAGSTONE DR. 8404 FLAGSTONE DR.
TAMPA FL 33615 TAMPA FL 336154916
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3371562 Applied For
) Not Applicable

Zip Country Zp Country 5. Certificate of Status Desied ~ []  $8-73 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— ) - e - - MNarne B ——— e e -

BAHROH’ DARLENE Street Address {F.0. Box Number is Not Acceptable)

902 NORTH ARMENIA AVE.

TAMPA FL
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 {9/99)

SIGNATURE
Signatura, typed or printed name of registerad agent and ttl if applicable. {NCTE: Registered Agent signature regquirad when rainstating) DATE
e o™ | ator WaY 3, 2000 Foq wilba gssgo | 10 EeclonCampaanFrancing 5,00 ay e
g re . s - Trust Fund Contribution. C Added to Fees
{See criteria on back) (W] Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D [ Delete L [OJchenge [ Addition
NAME JIMENEZ, NELIDA HAME
sTReeT apDRess | 8404 FLAGSTONE DR. STREET ADDRESS
CIvY-§T-2IP TAMPA FL 33615 CITY-5T-2IP
TITLE D ) [ Delete TNLE [JcChange [ Acdition
NAME JIMENEZ, VICTOR HAME
sTReeT ADoRess | 8404 FLAGSTONE DR STREET ADDRESS
CITY-ST-ZP TAMPA FL 33615 CITY-ST-2P
TTLE D — - - ~- [ petete— —  [f~7mLe - . ~ = -~ {7 Change- —[_] Addition
HAME JIMENEZ, JANELYS A NAME
streeT aporess | 8518 CATALINA DR STREET ADDRESS
CITY-$T-2P TAMPA FL 33615 CITY-§T-2P
TILE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE 1 Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P -
HILE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 supplermental 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 frustes empowgred 10 execuse this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with agaddress, W all other like empowered.

SIGNATURE: ROAN N NP o) 9-00

SIGNATURE AND ﬁ’PE? INTED MAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




