FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am
DOCUMENT #  P95000090872 ecretary of State

1. Entity Name

D’NELLIE INTERNATIONAL CORP. 04-24-2002 90347 028 ***150.00
Frincipal Place of Business Mailing Address

8404 FLAGSTONE DR. 8404 FLAGSTONE DR.

TAMPA FL. 33615 TAMPA FL 33615

2. Principal Place of Bysiness 3. Mailing Address ”II"III “”Il

T AR Aeiers & e

&5

7 %fpt #, —9tr:- / Suite, f\pt #elc. / DO NOT WRITE IN THIS SPACE

City & State ; City & Stale 4. FEI Number Applied For
7_ é S oy p A 72”/,4 FL@Q/D ~ 58-3371562 Not Applicable
ZiB _3 6 o 7 Country oS Zif; ‘5 é o 7 Country 0 _S 5. Certificate of Status Desired O gg'zesqlﬁg:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
U - - - A Name - , - C s e —n
BARROH- DARLENE Street Address {P.Q. Box Number is Not Acceptable)
902 NORTH ARMENIA AVE.
TAMPA FL
City FL Zip Code

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.

7
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) CATE
8, This _cprporatpn is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Feos
(See criteria on back) O Make Check Payable to Department of State '
. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TILE D O Detete e D . BCrange [ Adtition
wie | IMENEZ, NELIDA we  NIHENER NELDR oy
sTReET ADDRESS | 8404 FLAGSTONE DR. seeTaooeess WEVI32 W e M E ‘D// Lleo-
arv-s-27 | TAMPA EL 33615 cy-5T-21P AR e 3360 D
TMTLE y) O pelete TITLE %_ i’ ‘/ t m fé\ [Zbefége [ Addition
N JMENEZ, VICTOR R/ Ft fod
STREET ADDRESS | 8404 FLAGSTONE DR STREET ADDRESS | ¢ 2R Ll /C»EUU &£ D 7 6 v 54)#
crv-s-z2P | TAMPA FL 33615 CITY-S1-21P [ ey Fr . 33Cbo
TITLE 0 [ pelate TITLE 4 /s [JChange [ Additicn
NaME | JIMENEZ, JANELYS A— ) I NAME e | — - et B WU
STREET ADDRESS | 548 CATALINA DR STAEET ADDRESS
CITY-87-2IP TAMPA F[. 33615 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 2] pelete TITLE ) cChange (7 Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP / CITY-ST-21P

13. | hereby certify that the infarmation supplied with thigffiling desfs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye ane*agfurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver © $ {

SIGNATURE: . k™ o o 7

SIGNATURE ANB TYPED DﬂyRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥
o

GLARTU [ |

nv

CR2E034 (9/01)



