2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095135

1. Enlity Name

DALE ENTERPRISES, INC.

Mailing Address
527 N.E. 124TH STREET

Principal Place of Business

527 N.E. 124TH STREET
NORTH MIAMI FL 33161

NORTH MIAMI FL 33161-5423

- ‘}_‘;TﬁFE
! TR

5 L

T > e T R
1100 NE 125th St.,#204| SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
204
City & State City & State 4. FE] Number Applied For
N Miami, F é§~09§ ;9/5 ’ Not Applicable
4ip ' Country * Zp Country 5. Certificate of Sta-:u’s Desirad O $8'75 ﬁ_\dditional
221 A1 [1QA Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Delmas, Charitable
WWDE..LMA&M!@_LE Street Addreii {P.O. Bo; Number is Not Acceptable)

557 NE. 124TH STREET " —————

NORTH MIAMI FL 33181

1100 NE 125th St, Steé.204

City

FL | 337¢1

Miami

8. The above named Bnmy sug‘n"\ts this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
I

>

SIGNATURE

U
E:? nemaHl registered agent and tite If applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This carperation is eligible to satisfy its Intangible
Tax fiting requirement and stects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11 _

T O AANC O Delete TITLE - o BThange (] Addition | &
. [=2]

HAME > F1d1v7 /55}@ OQ_{ NAME - Q/V 50//.@: ? ; g

STREET ADDRESS f/’? _ ) MQ\B sTREET aboRess | f / o0 Mé/ 2 5 / é f 0"" §

msa 100 MEJD2sst Sude Qo mew |47 Sian, £/ 336 g

LT . Moo H ’53(@ [ 1 belete e OJchange [ Addtion | G

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TLE [ pelete THLE [ change [ Addition

eWE— NAME Tl § ] he] m B o

STREET ADDRESS T [ sTREETADDRESS | - =03/ 9900--01016 004

CITY-51-2P cv-sT-aF | —- Sea R0 00 sakgSln, [0

TILE O Delete TITLE O] Change [ Addition |

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE O pelete TILE [ change [ Addition

NAME NAME ]

STREET ADORESS STREET ADDAESS m <

CITY-5T-2IP CiTY-5T-2IP 4

TITLE [ Defete TITLE * [ change ] Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | héveby certify that the information supplieg with th
indicated on this report or supplemental repgri is tr

of the corporation or the receiver or trusteq e
changed, or on an attachment with an ad

SIGNATURE:

g filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
b and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
bhed to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 1§ or Blo
Bll other like empowered.
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ING OFFICER OR DIRECTOR

Data Caytime Phone #
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