2000 UNIFORM BUSINES!;;REPOR{ (UBﬁ) . FILED

DOCUMENT # P96000026587 May 05, 2000 8:00 am

1. Gty Nas Secretary of State
DELFINO & ASSOCIATES, INC. 05-05-2000 90097 019 ***150.00

Principal Place of Business Mailing Address R
. - - .,___—-.—-.—.-.—-'——U—‘_-__— -
230 Sws? TERR #1813~ 2900 SW 87 TERR #1813
DAVIE FL 33328 DAVIE FL 333286647 -~ ~v v gy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%58085 Not Applicable

zp Country Zip Country 5. Centificate of Status Desired O E{g‘;gﬁﬂ:’;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E
BERGE ’ A Sireet Address (P.O. Box @m er s Not Acceptable) 4
2750 NE 187 ST 930 Sw Tefrace MI1T)3
AVENTURA FL 32180
" Davie FL | 25%28

8. The above named enlity submits this statement for the purpose of changing its r d office or registered agent, or both, in the State of Florida.
1

SIGNATUR(%S’M B DL&RNOS( ?ﬂiS)vaxz{

0%){3]00 R

Signature, typed of printed name of registarad agam and lvgit applicable. _ (NO‘I’E " Ragistared Agent signature @reﬁ when reinstabng) == == DATE
9. lh\sfiorporatlpn is E:xl;gl:: t(i) stan:rsfyolts Intangible ) FI;iYNOWL! l'::EE 1S $150.00 10. Eection Campaign Financing $5.00 May Bo
ax fling requirement and elects o 9o s9. After '! “fm ee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME Tl change [ Addition
NAME DELFINO, ROBERT A JR NAME
STREET ADDRESS | 2030 SW 87 TERR #1813 STREET ADDRESS
CITY -ST-2IP DAVIE FL 33328 CITY-ST-21P
TME [ Delete TITLE [ change [ Addlsion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIMLE [J Delete 3MLE [] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 3 Delete TTLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE ] pelete TITLE O Change ] Addition
NAME NAME . [
STREET ADDRESS ) . [§ STREET ADORESS Lo
CITY-ST-21P - CITY-ST-2IF
TILE [ Delete TITLE [J Chenge [ Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-21P

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
indicatecd on this report or supplemental report is true and acéurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the corporatwon or thasesewar or 1ruste§ empowﬁreﬁi 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an agdress, with all other

£ empowered,

\ i ol . .
SIGNATURE: ___\ WV SIS ow\os\«wao (as4)476-0% 2\

SIGNATURE AND TYPED OH PRINTED Nﬂ@f_ﬁfuma OFFICER OR DIRECTOR Date - Dayume Phone ¥

CR2E034 (9/99)



