2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ° 990000 35 © 7 O . FILED

1. Entity Name

}
Dali s Associares T, Secretary of State
- 08-22-2000 90234 004 ***150.00
Principa! Place of Business Mailing Address

J07?) Sw < AVE,
Fompane Brach, FL. 230b0

2. Principal Place of Business 3. Mailing Address A 9 U 7 3 97 5

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

%A.ME

City & State City & Stale o 4. FEI Number Applied For

07/6/’9/—— 0&/& Not Applicable

Zp Country Zip | country - | $8.75 additional
. 5. Certificate of Status Desired O Fee Regquirad
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name

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

Fujnzeen B Fomrecchio

City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing ils registered office or registerad agent, or both, in the State of Flarida.

SIGNATURE
Signalure, typed or printed name of registersd agent and tille If applicable. (NOTE: Registeted Agenl signature required when reinstatng) DATE
8. This .clorporam.an is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirament and elects 10.do so. —_ - P : P e ee-Na N
@ Trust Fund Contribution: Added to'Fees™ ~

(See criteria on back}

" __ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PE.F—S WDENT ' [ Defete TMLE [ Change [ Addition
I 1

e ELi2ABETL B, Fortrechio havE

STREET ADDRESS | 7 o5~ Sw & AVE, STREET ADDRESS

S| Fowpare BEAch , FL. 230l o GiTy-$1-2P ‘

TITLE Vi c;ll_i Pras o5 , 1 slete - e [ Change [ Addition

NAME DQV\'D F FDNTEC‘/ o NAME . .

STREET ADDRESS /07 ] SLo 47/ AVE STREET ADDRESS

ClTY—ET-ZIP Fongwaren Bisc )‘; F:IA,,,.ZZP& o CTY-5T-19

TITLE 4 [ Delete TITLE [ change [ Addttion

NAME ' KAME

STREET ADDRESS . - . [ sTReET ADDRESS I, —

CITY-ST- 2P CITY-ST-2P

TILE ST ) 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-ZP CITY-§7-7IP

TITLE 7 Delete ME - [ Change  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

JITLE ) = Dalete THILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exernption stated in Section 1 19.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurale 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: /Q///CO—;L f’//béo’ 75Y-752-8)7)

'l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Aug 22,2000 8:00 am

CR2E034 (9/99)



Attalhment

Loc. #PI90000 350 70
AODTATS

Aug. 16, 2000
Division of Corporations

P.O. Box 1500
Tallahassee, FL.. 32302

"To whom it may concern:
We are sorry for the delay in payment, but we never received the first notice in January.
Sincerely,

David Fontecchio

Vice President
Dali and Associates, Inc.



