2003 FOR PROFIT CORPORATION A 17 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r am
DOCUMENT #  P96000026587 ecretary of State
1. Entity Narne 04-17-2003 90137 014 ***150.00
DELFINO & ASSOQCIATES, INC.
Principal Place of Business Meailing Address
2830 SW 87 TERR #1813 2930 SW 87 TERR #1813
DAVIE FL 33328 DAVIE FL 33328
T s (WAL R MRIERERATIR
282y Sl ve Bodse B 743 S ive-Badge Bvp| &
Suite, Apt. #, efc. Suite, ApL. #, etc. [P CHECK HERE IF MAKING CHANGES
ity & State : @/@\ tate 4. FE} Number Applied For
BQ rOk\, % eﬂLH ﬂd DA r&(ﬂ CH ﬂJ\ & A 65‘%58035 Not Applicable
_(3% L{» L{ b . Country*-S;‘__ A_.__. - -3..%&‘_(,,@, —— ,__C,).O&tiy S.___. A____,_ﬂ _5.. Certificate of Status Desired O ?g'gfq L.i::i:ci’tional
\ ] ) _ - ) B
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nal .
Aea W@tuﬁkv Relat 4.3
DELFINO, ROBERT A JR
et Street Address (P ox Number is ccepgable) S*
2930 SW 87 TERRACE #1813 ﬂél% R E SR e Rt Buvp,
DAVIE FL 33328
Belrog Brart FLI3%%4
8. The above pa : pres 3 of cnangmg its registered office or reglsterﬁi agent, or both, in the State of Florida. | am familiar with, and acecept
the obligh
SIGNATURE S v * o ‘_(\ ‘ g\Q’OU ?
Signalur‘ typed or prinEd nama of registered aga@ﬂnlicable. A (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!! FEE-S $150.00 ) N .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added {o F:is
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' [ Delete TIE O Change [ Addition. |
NAME DELFINO, ROBERT A JR NAME
staeT anphess | 2930 SW 87 TERR #1813 STREET ADDRESS
omv-st-ze | DAVIE FL 33328 CITY-ST-21P
TITLE ] Delete TILE [ Change [} Addition
NAME . e ., . L
STREET ADDRESS ’ ST T TR smeET AbpRess T T W R T TR e e T e,
CITY-ST-ZP CITY-ST-21P
TIMLE [ belete TLE [ change [ Addition
NAME o NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
T [ petete TITLE [ change  [] Additina
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . _ CITY-ST-2IP
T [ Cetete TLE - Ochange [ Addniﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TImLE [ pelete TALE [J Change  {_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY- ST-7iP

12. | hereby certify thal the informalion supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. ! further certify that the informaticn
indicated on this tdport 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 directer
of th& corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block ‘-D or Bleck 11 if

—_changed, or on an g Qe wnh

%\ A= DER@QQ@U} A‘“ed‘waj}— t Hl1 5 Qf;z;j——"—-—é G0/ 0,_.

SIGNATURE:

garadtkess. with all other ifke empowered.
7  empo e _SO|63F

SIGNATURE AND TYPED OR PHWTED NAME OF SIGNING OFFICER OR DIRECTOR Cate' Daytima Phone #

AY WLQQBO

CR2E034 (10/02)



