2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000023561

1. Entity Name l

DELMA ARREDO, INC/

LY

0210493

Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90094 040 ***158.75

Principal Place of Business [

7700 NORTHWEST 74TH AVENUE
MEDLEY FL 33166

Mailing Address

MEDLEY FL 33166

7700 NORTHWEST 74TH AVENUE

2. Principal Place of Business 3. Mailing Address

TR R

A0

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0903852 Applied For
. Net Applicable
Zi Count Fd Count iti
° ouniry P ounlry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name

BALLESTAS AND ASSOCIATES, INC
7730 SW68 TR
MIAMI FL 33143

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

City

FL —I?p 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

Signature. typad or printad nams of registered agant and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible l‘o salisfy its Intangible
Tax filing requirement and elects to do 50,
(See criteria on back)

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 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 Feas

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE STD , B Delete TME PSD B4 Change [ Agtition | &
Nave DIPIETRO, MICHELE N PETRWZLELLI, ALEXANDER =
srager apohess | 7700 NORTHWEST 74TH AVENUE STREETADDRESS | 5922 &. FLAM ,',Jg,o RP.® 1S ps
GITy-T-2IP MEDLEY FL 33166 CITY-ST-2P COOYER Cray EL B3530 %
e P j 5 Delete e TD {3 Change B Additon | {5
NAME PETRUZZELL, ALEXANDER NAME ANToONICc PETAWZLLELLI
sTaeer nDRESS | 8004 NW 154 ST #172 SIREETADDRESS | 1 £71) COLLINS AVE + [007
cmv-sT-2k | MIAMI LAKES FL 33016 oiry-S1-2P N Miat: BeacH, Ft E3ié0
TME ‘ [ Delete TITLE ) B Change ] Addition
NAME NAME DIPIETAO L MICHELE
STREET ADDRESS SFETARES | I o0 MW T4 AVE
civy-S1-2% G | MeDLEY , Fu 33i66
Tme O Celete me oy T (O3 Change B Additior
NAME NAME BRUSCOLL RCBERTO
STREET ADDRESS SREETADORESS | T1oo MW TY Aug
CiTy-ST-ZIp CITY-§1-21P HeDLEY FL 53166
e O Detete T D T [ Change Addition
NAME HAME BRhuscoly L th
STREET ADDRESS STREETADDRESS | 1700 Nwd 4 Ay E
CiTy-ST-2p CITY-51-2IP MEDLEY> FL 336t
TLE O Deleie TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TOTY=sT e - B_civ-sr-ap - -- - - -

13. | hereby certify that the information supplied with this fiing does not qualify for the e&emplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapler 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

//g AEXARDER PETRUIE LA

1alor 205 883%-£119

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #




