2006 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000059184 | Jul 17,2000 8:00 am

1. Entity Name

DE ELLA ENTERPRISES, INC. e Secretary of State

07-17-2000 90006 039 ***150.00

Principal Place of Business Mailing Address

121 SW 1415T AVENUE 1200 SW 1415T AVENUE

PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 U U U 703 3 4
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & Stata City & State 4. FEINumber  G5-0764055 Applied For

Not Applicable

Zip Country Zip Country » ) $8.75 Additional
— . o - L "5. Cemfif:atf_t?f Status Desired 0 Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

ELLA, MS.
Straet Address (P.O. Box Number is Not Acceptable

1201 SW 141ST AVENUE ‘ pravee)

PEMBROKE PINES FL 33027

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title f appkcabie, (NOTE: Registered Agent signatura reguired when reinstating) DATE

9. :his f;.orporatic.)n is etigible to satisfy its intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
ax f;hng rgquuemem and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Eund Contribution. 0 Added to Fees
{8ee criteria cn back) O Make Check Payable to Department of State

11. (OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D 1 Delete TME [Jchange [ Addition

NAME ELLA, MS NAME

streeT ADDRESS | 1201 SW 141 STREET AVENUE STREET ADDRESS

crv-s-2¢ | PEMBROKE PINES FL 33027 GirY-51-2P

mEe O Delete THLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-zp | CITY-ST-2IP

TMLE T Delete TILE ' g o [ Change™ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-51-2IP

TILE O Dalete TLE [ Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TILE 3 Selete TIE Ml change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T7-2IP

13. | hereby cenrlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppléimental repart is true pregccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or tlustee empowepé dxecute 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 attachment with 3 address, with\g Er like ermpowered,

SIGNATURE: E; / LLZJQUIRED

ED OR FRAINTED NAME OF SHiNING OFFICER OR DIRECTOR Date Daylime Phone #

e



.

| [Lachment
’ D41 QU 56159
L7053/

7/10/00

To whom it may concern:
1 spoke to Tyrone from the Office of reinstalation. He told me to write to you about the

factdhat I never received any notice for the year 2000. T am asking you ro wave the late

Ms. lla
De Ella Inc.



