2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049199

1. Entity Name

‘DELROCK MANAGEMENT CORP.

B T
Principal Place of Business

3300 NW 27TH AVE
POMPANO BEACH FL 33069

"™ Mailing Address

2075 N. POWERLINE RD.
POMPANO BEACH FL 330691223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED *
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90064 037 ***150.00 -

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0340474 Applied For
Not Applicable
Zi Countr i Countr it
P 4 Zp ountry 5. Certiicate of Status Desied ~ [] 9879 Additional
H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MARZANO, PATRICK F
4400 N.{JCEAN BLVD. APT 821

%A?ﬁgﬂs (Pﬁox N%thﬁfgabm 6206\ d’

FORT JAUDERDALE FL 33308
Z oge q
f /] pane Peadn FLB%¢]
"8. The above entity subr?fementf purpase of changing its registered oﬁlce r registered agent or both, in the State of Flerida.
SIGNATURE

,Slgnatﬁe typed or prl d namf raglstefaMI and title if appti

(NOTE: Ragistered Agent sighature required when seinstating)

DATE

9. This corporation is eligible Mmfﬁgﬂlanglble
Tax filing requirement and elects to do so.
(See criteria on back)

U FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITEE P [ Delete TITLE gChange [ Addition 5’

NAME MARZANO, PATRICK F NAME _ I z

steET a00ess | 4900 N. OCEAN BLVD. APT 821 sweeraovaess | 2078 - eguer e Lﬂ\‘g 3

CITY-57-2F FORT LAUDERDALE FL 33308 Ciry-£1-2IP 6&0\ % 3 20 6 ? ¥
TME [ Delete TITLE ’ O cChanga [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P T -S1- 2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21F ~ ) - . - CITY-ST-2P_ . e I

TITLE [ Delete TILE :-J;l.\phange (3 Addition

NAME NAME i -~

STREET ADDRESS STREET ADDRESS ' L

CITY-ST-2IP CITY-§T-7IP ':"

TITLE [ pelete TILE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE Dcthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certily that the informati
indicated on this report or supp
of the corporation or the recei
changed, or on an attachm

is true ang ac
d

supplied with this filng does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the infermation
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

jke empowered.

SIGNATURE:

SIGHATURE AND TYRED OR PR\NTED’AME OF SKT % CFFICER OR DIRECTOR

Shtee

- L Dae Deyuma Phore #




