2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2001 8:00 am
P&%&"ENT * P97000014987 Secretary of State

DELIAMAR CORPORATION 01-29-2001 90029 030 ***150.00
Principal Place of Business Maifing Address
3939 NW 7TH STREET 3539 NW 7TH STREET e b v
MIAMI FL 33126 MIAMI FL 33126
us ' us
O R I LR ORI
39/% ww 7S 22U Mw F§
Suite, Apt #, etc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~7" Cily & State 11 - b 4, FEI Number Applied For
227 /0/ /aé ’% Qe .Féf / Q/CL 850761228 Not Appiicable
le Country 'Zr‘p Country " ) 8.75 iti
/2 é : ’5{‘4 33/26- Ufﬂ 5, Certificate of Status Desired [ gee Rqug:éuonal
6. Name and Address_of Current Ftegistered Agent 7. Name and Address of New Registered Agent
GRECO, ACOUELNE ™ Greco  Nacquellae
0858 N.' KENDALL DRIVE Street Address (P.O. Box Number is Not Accep'(able)
T | N3/0 ) s fepace
© Mkl FL |*55729.

8. The above named entity submits this staternent for the purposé of changing its registered office or registerad agent, or both, in the State of Ficrida,

SIGNATURE

Signature, typed or printed nams of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!f! FEE iS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D (#5ante TITLE /4 /c2 o ia// [J Change (B Addition
;o

NAME ALAIMO, CALOGERQ NAME _{

stReeT A00RESS | 7135 COLLINS AVE. UNIT NO. 726 sheETaooRess | 47 Cfg AW //3 @

Civ-57-2p MIAMI BEACH FL 33141 eiry-S1-71P Mraeey FL.. 33/ ?‘8

TME [T petete ILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-$T-2IP o ) .. . ahe

e e aereemmmetee = [ Detete me h [ Change [ Addition
1 S IR ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TmE (7 Delete TInE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TiME [ petete TTLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE 7 Defete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby centify that the information supplied with this filin g does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as If made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an add

SIGNATURE: ll/y/ ' é@c@ 0// 7/ /ﬂ/

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFER OR DIRECTOR Date Daytime Phona # /

GR2E034 (10/00)

!




