2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V20698

1. Entity Name

DEOQ VOLENTE & DELACROIX, INC.

Principal Place of Business

363 SAHARA SPRINGS BLVD
POMPANO BCH FL 33069
us

Mailing Address

3631 SAHARA SPRINGS BLVD

POMPANO BCH FL 33069

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED

ecretary of State

04-03-2001 30058 001 ***150.00

il

|

938550

IR

DO NOT WRITE IN THIS SPACE

Apr 03, 2001 8:00 am

DELACROIX, ANOMIA B.
3631 SAHARA SPRINGS BLVD
POMPANO BEACH FL 33069

City & State City & State 4. FEI Number 5 032068 Applied For
6 S Not Applicable
MZIpﬁﬁ—_-’" Country ==z - ':ZID- T = *Coun"yw - — '}5:' Cermica'm Status D‘é—s‘red - D‘ ~—$8.75-Additi0na|-———~*”— =
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglistered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

SIGNATURE

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

Signature, typed or printed name of registarad agent and tifle if applicable.

(NQTE: Ragistered Agent signature required when reinstating}

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

8. This corporation is eligible to satisty.its Intangible . J-— .

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.” Election Campaign Financing
Trust Fund Contribution.

'$5.00 May Be

Added to Faes

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Dekete TITLE [J Change [ Addition
NAME DELACROIX, ANOMIA BYSSUS NAME
STREET ADDRESS | 3631 SAHARA SPRINGS BLVD STREET AUCRESS
arv-si-z¢ | POMPANO BEACH FL 33069 i-sr-2p
e £ Detete TME Ochange T Addiiion
“NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2tP
TiTLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e et e S .
- et e e ~ e, Rl W et T e, e - =T - - - hd .
GiTy-ST-21 - i CITY-ST-2IP
TITLE [ belete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE TR 4y [ oelete SITLE [J Change [ Additian
NAME ' NAME
STREET ADDRESS e : STREET ADDRESS
x
CITY-ST-217 o % CITY-ST-21F
I O Delete TITLE [0 Change ] Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-21P

13. | hereby cerlify that the information supplied w
indicated on this report or su
of tha corporation ar the regéiver or trustee e
changed, or on an attachgfent with an addres

SIGNATURE:

ith all other like empowered,

MAR

1. 2001

ade under cath; that | am an
that my name appears in Blo,

11 or Block 12

907 4

this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
lemental repor] s true and accurate and that my signature shall have the same legal effect as if a2
owered (o execute this report as required by Chapter 607, Florida Statutes; a:

icer or director

if

AS4-978~

SIGNATURE AND TYPED ?’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

|

0134401

GR2E034 (10/00)



