2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000082476 Aug 31, 2000 8:00 am

1. Eny Narme . Secretary of State

DALAK' INC' 08-31-2000 90002 028 ***550.00
Principal Place of Business Mailing Address
7820 NORTHWEST 42ND COURT 7820 NORTHWEST 42ND COURT
HOLLYWOOD FL 33024 HOLLYWOOD Ft 33024 QUUUMINY

L

Il

2. Principal Place of Business ) ‘Q 3. Mailing Address ”"H"l "I ’l I

|

208k N (ywivEATTY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65..070"797 Applied For
PemRROWKE FPrasS FL . Not Applicable
Zip_ Country Zip _ Country i . _%8.75 additional
3. 3 0-2--t M 5 '4_ - ] P - - .- -5,-Certificate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALOMA, ANGEL A
Street Address (P.O. Box Number is Nat Acceptable}
7820 NORTHWEST 42ND COURT ‘ g
¢ HOLLYWOOD FL 33024
¢ . City Zip Code
_ FL
8. The above named antity submits this statement for the purpase of changing its registered office or registerad agent, or tath, in the State of Flotida.
ANGCEC A. Acow A .
SIGNATURE QM&_,Q C‘\ QQ.a—u\/\—g.\ p@tg?}ﬁr\f? 8’"25(.\00
Signatura, typed o printe@hame of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstanng) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOw!!! FEE IS $550.00. 10. Election Campaign Financin
Taxfiing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be s750.00 | ' 5°0ion CampaionFnancing |+ $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State-
1. , OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE [Jchange [ Addition
NAME ALOMA, ANGEL A RAME
STREETADDRESS | 7820 NW 42 CT STREET ACDRESS
CITY-ST-ZIP HOLLYWOOD FL CITY-§T-2IP
TME TS I Delete TITLE [l Chenge (7 Additicn
NAME ALOMA, DOMINIC KAME
STREET ADDRESS | 7820 NW 42 CT STREET ADDRESS
CITY-ST-27IP HOLLYWOOD FL CITY-§T-2IP
me o - 7" " NS BT M - - T " [ change” [ Additiors |
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-21P CITY-ST-2IP
TILE ] Delete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
e O Delete TiNE dchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CiTY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2p ‘ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flurida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmens with %addre&?. with all otijer like pm ov(v)ered.ﬂ o
AnGCE - M ? !
y AP/ G54

SIGNATURE: __ (i \01Le SURED §-2y-00 442-0009
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ytime Phone #

- 00"

’
h

0

3



