2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000040570 Mar 24, 2000 8:00 am
DLP HOLDINGS, INC. Secretary of State
03-24-2000 90058 024 ***150.00
Principal Piace of Business Maiing Address
800 BRICKELL AVE 800 BRICKELL AVE
SUITE 550 SUITE 550
MIAMI FL 33131 MIAMI FL 33131-2970
¢ S > v IR AR
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Nurnber Applied For
65-%66390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁ.‘ddmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YANOWITCH, PETER J ~
800 BRICKELL AVE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 550

MIAME FL 33131 City FL | ZrCode

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.

SIGNATURE
Signature, typed or printed name of registerad agent ang bitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e ses o | ator MAY 1, 2000 Fom il bo 53000 | 1% EocionCamosignFrnciog - $5,00 oy o
¥ . i v Trust Fund Contnbution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP O Delste TILE [ Change [ Addition
NAME ' CHAUVIER, DANNY NAME

STREET ADDRESS | 2383 $ OCEAN BLVD STREET ADDRESS

CITY-ST-2IP HIGHLAND BEACH FL 33487 CITY-ST-2IP

TITLE DV O pelete TITLE [ change [ Addition
NAME VORBRICH, LARRY NAME

STREET ADORESS | 1130 FAIRFAX LANE SYREEY ADDRESS

CITY-ST-2IP . WESTON FL 33376 CITY-ST-2IP

TITLE DST O petete TME [ Change [ Acdition
NAME YANOWITCH, PETER J NAME
_STREETADDRESS | RQ0 BRICKELL AVE SUITE 550 i} sTREET ADDRESS

erv-st-2r | MIAMI FL 33131 T oy STz

TITLE 7 Delete TITLE [Ochange [ Addition
HAME NAME

! STREET ADDRESS STREET ADDRESS

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

TMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- ST 7P D T CITY-5T-21P

TMLE R [ Delets TOLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the infarmation supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlity that the infermaticn
indicated on this report of supplemental teper js ipeemynd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejuasorTrustes empewergt 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attgechm@nt with zn addregb 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Caytme Phone #

CR2E034 (9/99)



