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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000090533 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
DELL INVESTMENT FL, INC.
01-26-2000 90029 013 ***150.00
Principal Place of Business ™ Malling Address
8181 SW 27TH PLACE M‘f' 8181 SW 27TH PLACE
DAVIE FL 33328 . : DAVIE FL 33328-1615 UULUICO00
T s 10
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEi Number o2 0701067 | |Appied For
[ !Nm At
] ZEE___H. L __c:un:ﬁ e Zip- o A(:;ountrv . _‘5.__gefrt_if,igat_@ of Status Desired,_ _ [_:] g';‘i‘tﬁi‘gﬂoqﬂ R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenlﬁﬁ
Name
LARD'N’ THOMAS D Street Address (P.O. Box Number is Not Acceptable)
1901 W CYPRESS CREEK RD #415
FT LAUDERDALE FL 33308 -
City FL Zip Code

8. The ahove 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, typad or printect nama of registered agent and tile if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
i e tato "% | ptor Ay 5.2000 Feo o boSasbp | ' ESclenComsiennancios - $5.00 way 5o
i ! ’ . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN B3
TITLE PSD O palete TITLE [ Change [ Addition
NAME STRAUSS, ELMER ’ NAME
sTReeT ADORESS | 8181 SW 27TH PLACE STREET ADDRESS
GITY-ST-2IP DAVIE FL 33328 CITY-S1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TE ’ i O belste TITLE - O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE (] Delete TITLE [ Change (] addition
NAME MAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-21P
TITLE [ pelste TITLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-5T-21P
TTLE O pelete TTE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-219 CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is frue and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other likg ampowered. &
SIGNATURE: /Q/ﬁé‘ //:)ﬂui Vo S AA//OD
4 Date b 7 Daytima Phone #




