2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P98000065665 B Secretary of State
1. Entity Nama 28 01-10-2003 90211 035 ***150.00
DELRAY CAPITAL CORP. '
Principal Place of Business Mailing Address
11500 EL CLAIR RANCH ROAD 11500 EL CLAIR RANCH ROAD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Placa of Business 3. Maiing Address HIINIH “I "m ,lm "m ||“| Il”l Il“l |”I| ”“I |“|| "m II“ II”
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 085 Appiied For
- 6 2441 Not Applicable
p Country p Country 6. Centificate of Status Dosied ~ []  58-73 Additionat
Fee Required
~— . . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SMOLLAR, MARVIN

11500 EL CLAIR RANCH ROAD Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33437

City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requirad whan reinstating) DATE

3) FILE NOWII! FEE IS $150.00 . - .

= : 8. Election Campaign Financin

. After May 1, 2003 Fe? will' be $550.00 - Trust Fund Coztrigbution. ’ O fci'e%?oh;?éf °
c@ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TINLE [ change  [J Addition
NAME GREENBERG, LEONARD E NAME
staeer aooress | 11500 EL CLAIR RANCH ROAD STREET ADDRESS
orv-st-ze | BOYNTON BEACH FL 33437 CITY-5T-2IP
TITLE D 1 betete TILE [ Change [T Addition
NAME SMOLLAR, MARVIN NAME
staeeT ApoRess | 16469 BRIDLEWOOD CIRCLE STAEET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 23445 CITY-ST-2IP
TITLE . — PR 3 celete TE - - . R [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2iP
TIMLE O peletz TMLE [ change (7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-21P
TMLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ' CITY-S1-2IP

12. | hereby certify that the information 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 an this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or'the receiverfir trustee emnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addrghs, with all othey like empowered.

R BEQUATRE ) Smollwe 1/7_/03 56(-737-5565

RE AND TYPED OR PRINTED NAME OF slsmw OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (10/02)




