2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000000323 Feb 14, 2000 8:00 am
1. Entiy Namo Secretary of State
DELBEKE ENTERPRISE INC. 02-14-2000 90019 007 ***150.00
Principal Place of Business Mailing Address
1717 N. BAYSHORE DR..STE.4251 1717 N. BAYSHORE DR..STE 4251 ) » .
MIAMI FL 33132 MIAMI FL 331321160 EEREER RN &2
T Ve AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
7 6'_5 -0 ? 03 35? Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
© - & Namé& and Addréss of Carrent Registeréd Agent —7. Name and Address of New Registered Agent ]
Name
LEDUC’ REJEAN Streel Address (P.O. Box Number is Not Acceptable)
1001 NO. FEDERAL HWY.,STE.205
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed er printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requiréd when rainstating) DATE
8. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to co so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added 10 Fe)c’es
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPS 7 Delete e ] change [ Addition
NAME DELBEKE, JEAN L o NAME
stReeT aoDRess | 37 RUE D*OQRSEL 75018 STHEET ADDRESS
CITY-ST-2P PARIS CITY-ST-7P
TLE D] S eV L ] Delete TITLE [ Change ] Addition
NAME DELB f.Kﬁ/ ¢ NAME
STREET ADDRESS | 1 717 N Mk[ S YORE DR # L5 STREET ADDRESS
evost-ze 1T i ﬂ ni &L 3.3;32* o = Konvyestae ot T T = B
TITLE [ pelete THLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP, CITY-S7-71P
TITLE 2 oelete TITEE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§T-2IP
TIHLE [ palete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP EITY-§T-2P

13. | hereby.cartify.that the.information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indidated o this report or supplemental report is true and accurale 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 receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changegd,"or on an atlachment with an address, ith all other like

d.
SIGNATURE: ___* " =" JA PO ollal /se ( ﬁaé’ gﬂ, (603
SIGNATURE AND Tye£B-8R PR . g r d ?!a:e > time Prdine #

CR2E034 (9/99)



