FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

comroraton LIy oot or s Mar 26 1998 8:00am
oos | W Secretary of State

DRSUMENT # SB0671

DELIZZA AND ELSTER, INC.

@)
ARG R A

Principal Placa of Business Mailing Address

9624 W MCNAB RD 9824 W MCNAB RD
TAMARAG FL 33321 TAMARAG FL 33321
us us -, DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
; 09/17/1991
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ;E! mzm Not Applicabla
Suite, Apt. ¥, etc Suite. Apt. #, atc. : . A i
fe. Ap ' 6. Cartificate of Status Desired 0O $8.75 Aaditionat
22 27] Fes Required
City & State | Cily & State 6. Election Campaign Financing $5.00 may Be
_2;1 28] Frust Fund Contribution Added lo Feas
Zip Country Sip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
24 ;_5-] 1’;[ 30 Personal Property Tax dus June 30. ves [Nc
9. Name and Address of Current Reglsatered Agent 10. Name and Address of New Registered Agent
FILNGS, INC. 81| Name
3732 NwW ‘am STREETY B2| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
83
84| City F L 85| Zip Cado
11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation subimits this statement for the purpose of changing its registered

oftice or registerod agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE s e e .
Stygrature typnd of printed narrse of rogrstnmms agent and tlle il appie ateie (NOTE Reglstered Agen| gignature required when reinstaling) DATE
12, OFF ICE RS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE P T DELETE TATE O change [ Addition
HAME LONGO, JuDv¥ 1.2 NAME
sweerappress | 619 3RD STREET 1.3 STREET ADDRESS
CAY.ST- 2P BROOKLYN NY 14 CITY- 5T-2IF
TLE [T oeceTe 21 TILE [JChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2IP 2.4 CHTY-5T-2P
LE T oeceTe 31 TMLE [J Change ] Adsition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
LITY-sT. 2P 34, CATY-ST-2P i
e - LI bevere 43 TE [J change” T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CIY.-S1-28 44 CIIY-51-2IP
TIE T DeteTe 51TMLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2P
TiLE [T orLeTe &1 TILE I Change  LJ Addition
NAME £.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2IP
14, | hareby cerlify thal the information suppiied with this 1iing does not qualify for the exemption stated in Saction 119.07{3){i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl ar supplemental annual teport is true and accurate and that my signature shall have the sama legal sflect as if made under cath; that | em an

officer or direciar of the corporalion of ther regaiver of Irustee empowared to exacuts this raporl as required by Chapter 607, Flarida Statutes; and that my name appests in

Block 12 or Block 13 if changed. or an an ajfchipent with an address.

SIGNATURE: _/

2 2.2142/

CR2E034 (10/97)



