W
- -

2001 UNIFORM BUSINESS REPORT (UBR)

2448900

DGCUMENT #  P99000095135
1. Entity Name P 3
DALE ENTERPRISES, INC.
FILED
. - 6
Principal Place of Business Mailing Address JN\! - 2 AH \\ -j
1100 NE 125TH ST.. STE.204 1100 NE 125TH ST.. STE.24 02 (‘
MIAMI FL 33161 : MIAMI FL 33161 CRETARY I \T L
2. ijJa\ Place usiness 3. Mailing Address ”""" |
C /2t o |5 2INE) Y 577
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
StegT .Z —— State - ; A _FELN —— Applied For __
%?M/ WAt 7] FT 650959915 o Applabs
Countr Z Count
4 |p / oumiry 5. Certificate of Status Desired | $8.75 Adaitionat
/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DELMAS, CHARITABLE Sireet Address (P.Q. Box Number is Not Accepiable)
1100 NE 125TH ST., STE.204
MIAMI FL 33161
City Zip Cede
. FL
8. The above named e’n(ti subrnil this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida,
= P ey Py
-:)‘ AT B -
SIGNATURE = ¢ - M:)
Signaire, 'Mu nr“p‘ﬂﬁléfi pama of ragistared agent and titie if applicable. (NOTE: Registered Agent signatura required when reinslating) DATE
v -
9. This corporaiion 1s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - ‘
Tax ﬁ”ng reqmremenf’and elocts tg o 50 J After September 12, 2001 Feeswm be §750.00 10. Election Campalgn Financing $5.00 may Be
. . ) N A P A A N Trusl Fund Contribution. Added to Fees
—{See-cmerna-ch-back} [EB—F=fi-GhecicPayableto-Depationt: e - =
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A on | 5
TITE 0 7 Delete TITLE e 77 /d 3 0. /,,1 5 Mangﬁ [ Addition %
NAME DELMAS, CHARITABLE NAME CH 4?/1 éf /é} y N4 B
street ADDRESS | 1100 NE 125TH ST., STE.204 STREET ADDRESS .‘;7 §
env-sze | MIAMI FL 33161 orv-stze | 4o M / ,-9 /*1/ ~/ 23/£/ g
TiTLE O oelete TITLE [ change [ Addition | G
NAME NAME | ey
STREET ADDRESS STREET ADDRESS 1 I ! D D I:I q —? _rl E 4 = 1 o =
-11/1 r;"IJE—-!"llﬂ[]d“-ﬂES
CiTY-ST-2IP CITY-ST-2IP ! " I * ESU BD kb
THLE [ pelete TITLE O Chane [ Addition
NAME NAME
STREET ADDH_EES_ . -~ STAEET ADDRESS _
CITY-ST-2IF ~ - TOIY-§T-2P T R - -
TITLE [ Celete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP - —- - —-f ciy-sr-zip — —— s e
TITLE O pelate TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-Z2IP
TMLE [T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-51-2P
13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cerlify that the information
indizated on this report or supplemen report is tfle and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or r,gr o8 empoyered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
chan_ged or on an attachmerj-w j! address Wit atrotkecjke empowered.
= / V/ /
SIGNATURE: A2 UIRED O -
SIGNATUHI AND TYPED OFI VRINTEB NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




