2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P990000501
DOCUN 050193 Aug 10, 2000 8:00 am

EDWARD DELLICARPINI ENTERPRISES, INC. Secretary of State

08-10-2000 90010 031 ***550.00

Principal Place of Business Mailing Address
712 SW. 13TH AVE. 712 SW. 13TH AVE.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
A e OB AR IS
SL20 s 37 STRBET | Sé20 SU/ 37 Sr7

Suite, Apt. #, etc. v ’ Suite, Apt. #, efc. T DO NCT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number Applied For
paE Pl bAIB , FL 8592010
3%3/¢ Countr;d’qﬁh 32|§3/ 9} Country ﬂ@ 5. Certificate of Status Desired 0 geg.;:‘lﬁ:ﬂuonal

7 _6.-Name and Address of Current Registered Agént _ . - 7. Name and Address of New Registered Agent
’ Name
DELLICARPINI, EDWARD Street Address (P.O: Box Nyumbgr is Not Acceptajl

712 SW. 13TH AVE.
FT. LAUDERDALE FL 33312

8. The above named gp
a
= )
A

bayE, FL 2 FL | 33%/ ¢

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

r SIGNATURE
N Signa?ud#ﬂé(u}‘ﬁrimad name of/!;islsmd'agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) . BATE
. 9, ?us corporation is eligible to saustlJIntanglble - * FILENOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 - Trust Fund Contribution. O Added to Fees
(See criteria on back) _Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete TITLE [ change [ Addition
NAME DELLICARPINI, EDWARD NAME
staeeT AooRess | 742 S.W. 13TH AVE. swerovess | 5620 Set/ 3] STRBRTT
CITY-§T-2IP FT. LAUDERDALE FL 33312 CITY-ST-2iP ‘Dw' FZ, 3 33 / Ll
TILE [ Delete TINLE 7 7 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-51-2IP
TILE . = "7 [ Delete TITLE O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . . . O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI- 2P
TITLE (3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | heraby cerify 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 on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLirsgles-ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e AEQUIRED

D NAME OF S8IGNING OFFICER OR DIRECTOR

Date Dayhma Phone #

CR2E034 (5/00)



