2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000056377 Apr 13, 2000 8:00 am
1. Entity Name
r f State
DEL MAR ENTERPRISES INTERNATIONAL, INC. ecretary o
04-13-2000 90019 040 ***150.00
Principal Place of Business Mailing Address
2419 S.E. DIXIE HIGHWAY 2419 S.E. DIXIE HIGHWAY
STUART FL 3499 STUART FL 349964004 (WRVEVEVEVEVEVEN
T R (R0 ATR AR T
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0865486 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required

6. Name and Address of Current Reglistered Agent

7.”Name and Address of New Registered Agent

Name

SICA, VINCENT A
124 NORTH BREVARD AVENUE

Street Address (P.O. Box Number is Not Acceptable)

ARCADIA FL. 34266

City

FL 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 State of Florida.

SIGNATURE
Signatura, typed of printed narme of registered agent and title if applicable. (NOTE' Registered Agem signature equiredt when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
- ) . 1Q. Election Cam Financin
Tax filing requirement and elecs to do so. After MAY 1, 2000 Fee wilt be $550.00 0 Erust Fun%acfnf',?;’uﬁg‘: 4 fg-fﬂ;ﬁgge
{See criteria on back) O Make Check Payable to Department of State '

11. OFF1CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE 0P ‘ O elete TITLE O change [ Acdiion | S

NAME SICA, GERALD HAME (53

swaeer aporess | 2419 S.E. DIXIE HWY. STREET ADDRESS §

CITY-ST-7P STUART FL 34986 GITY-5T-2IP o
'

TITLE SOVT [ Delete TTLE [ Change [ Addition | O

NAME SICA, HELEN NAME

streeT aooress | 2419 S.E. DIXIE HWY. STREET ADORESS

CITY-ST-7iP STUART FL 34995 CITY-ST-7iP

THLE ' R ' ‘O Gelete TITLE i Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2 CiTy-51-2P .

T ] Detete THLE , O change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADERESS

CITY-$1-ZiP CITY-5T-2IP

TITLE [ Detete TTLE [ Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP " CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is true 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 (o execute 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 wj address, with all other iike em)

SIGNATURE:

Daytima Phone #




