2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000033147 Apr 27,2001 8:00 am
17 Eniy Nams ecretary of State
THE DELFIN PROJECT’ INC. 04-27-2001 90333 036 ***150.00
Principal Place of Business Mailing Address
OO W CAMINO REAL 7100 W CAMINO REAL
STE 405 STE 405
BOCA RATON FL 33433 BOCA RATON FL 33433
Us us
s i s s (AR IR A
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0834216 Not Applicable
Zio Country 2ip Country 5. Certificate of Status Desired O ?ese gg&f&uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

VALDES-FAULI CORPORATE SERVICES' INC. Street Address (P.O. Box Number is Mot Acceptable)

500 EAST BROWARD BLVD.

SUITE 1400

FT. LAUDERDALE FL 33394

City FHJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stal of Florica

SIGNATURE
Sgnaiure, typed o prirted naTe of registered agent and tfe if appiicable {NOTE. Reg siered Ageant signature reauired when renstatrg) DATE
9. This corporation is eligible to satisfy its Intangitle FILE MOW U FEE IS $150.00 . N ‘
10. Election C n Finar
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be §550.00 T eetion LAmpain Fneacing . $5.00 May e
o ) N rust Fund Contribution. Added to Fees
{See criteria on back] O Make Check Payable o Depariment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIFLE D ] Delete TILE [ change 5 Addition
NAME SARUBBI, JOSEPH HAME 1'20’35’#&7' Vanio UaE < <
STREET ADEFESS | 3994 SOUTH OCEAN BLVD. #9808 sireeso0ness | OO W CAMING IREnL DU TE dqog
GiTY-ST-ZIP HlGHLAND BEACH FL 33487 CITY-S1-41P BO(_,H- Zﬁ} [ Ohi FL- 8 3’-}3 "3
s PD [ Detets TIiLE O Grange [ Acdition
e MAKAR, MICHAEL e
STREET ADDRESS 7100 W CAM|N0 REAL STE 405 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-81- 2P
TITLE VPD ] Delete THLE (1 Change [T Addtien
NAME MOSLEY, JOSEPH NAME
STREET ADDRESS 7100 W CAM|N0 HEAL STE 405 STREET ADOJRESS
CITY-87-23F BOCA RATON FL 33433 GiTY-S8T-71?
TITLE ™ Delete MTLE M Changz [T Additien
MAE NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-21P CITY-ST-21P
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDORESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Delete TITLE [ Change  [J Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-Si-4IP

13. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Js true angbaccuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

f aoute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 f
changed, or an an attachment wit , Wi er like empowered,

SIGNATURELZ ,em/ﬂL MiCHPAE L MAKAR FRES IDENT CUDEPR

/PSIGNATUFIE 7&0 TYP?’OR PRINTED Nme OF SIGNING OFFICER CR CIRECTOR Nate Daytme Phare i

WSS

CR2E034 (10/00)



