2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V20698
DEO VOLENTE & DELACROIX, INC.

Principal Place of Business Mailing Address

3542 SAHARA SPGS BLVD 3542 SAHARA SPGS. BLYD
POMPANO BCH FL 33089 POMPANQ BCH FL 330696102
us us

2. Principal Place of Business 3. Mailing Address llml ml'l [ll
Bevd

231 SAHARA SPUAGS BLYD | 30L3] SAHAA SPringS

FILED
1. Ently Nare | Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90010 022 ***150.00

IR

Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650320685 Not Applicable

Zip Country Zip Country O $8.75 Aaditional

.. 5. _Cartificate of Statug Desired

—- - Fee Required-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELACROIX! ANOMIA B. Street Address (P.O. Box Number is Not Acceptable}
3542 SAHARA SPRINGS BLVD B3l SAHARA SPLir4s BivDd
POMPANO BEACH FL 33069
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille 1f applicable. {NOTE: Registered Agent signature required when renstating) DATE
9. :I;:Jl(smcizrporali(.)n is eliginle to satisfy its Intangible  §__ ... FILENOWIN EEE|S§15000_ .= - .| -10. Eiection Campaign Financing $5.00 may Be
g requirement and gtects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE (4 Change  [] Addition
NAME DELACROIX, ANOMIA BYSSUS NAME -
STREET ADDRESS | 3542 SAHARA SPRINGS BLVD STREETADDRESS | Dol SAHAZA ~SPRINGS Be'd
CITY-8T-2IP POMPANO BEACH FL 33069 CITY-3T-2IP
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZIP
TLE [ petete TITLE I change [ Addition
NAME NAME
STREETADDRESS |~ e T TR e ~ W STREETADDRESS |~ ~—~ - - - -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TILE [ crange [ Acdition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE O peets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -57-21P CATY-S1-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 same legal effect as it mage under oath; that | am a

iver of trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name
address, with all other like empowered.

R R SR TCLE S APR. 83 2000

{ < i

N - REN:
< e A I it

of the corporation or the re
changed, or on an atachghent with

SIGNATURE:

flicer or director

appears in Blgtk 11 or Block 12 if

954- 918~

01 4

SIGNATU* ND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

Daylme Phane #

e

CR2E034 (9/99)



