FILE NOW: FILING FEE _f\FTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Morihzm Jan 09 1997 Sooam

CORPQORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # 381 161 (9)
DEL RIO DEVELOPMENT CORP.

AN A

Principal Place of Hisinoss Mailing Address
1500 NW. 36TH STREET 1500 NW. 36TH STREET
MIAMI FL 33142 MIAMI FL 33142-5560
3. Date Incorporated or Qualified 3a. Date of Last Repart
04/26/1971
2. Princpal Flace ol fing ness - 28, Mailing Address 4. FE! Number Applied For
B ) ) 2] 58-1348205 Not Applicable
Suie, A N # Dlr Suite, Apt. #, otg i
' o, P OE 6. Certificate of Status Desired O $8'75 Add.ltlonal
E] 271 Fae Required
City & Stale | Cny & Stae 6. Etection Campaign Financing $5.00 way Bs
23 . 28] Trust Fund Contribution Added to Fees
ap o Sty A Country 8. This corporation has liability for intapgible tax under s, 199.032,
24| 25 20 30] Florida Statutes E’é}g O Ne
9. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Reglstered Agent
GELONO.JUS“NO 81] Name
2746 SW. 11TH STREET B2| Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL. 33135
B3
B4| Cily Zip Code

FL

1. Parabant to the provisions of Sechons 607.0502 and 607,108, F londa Statles, the above-named corporation submits this stalement for the purpose of changing its ragistered
office ar registered agent. or both, m the Slate of Flonda Such change was autnorized by the corporation's board of direstors. | hereby accept the appointment as registered
agenl Lamfamihar wiln and accept Ihe obligations of, Section 6807.0505, Florida Statutes.

SIGNATURE o . e .
Slge e v o po ‘m vt ol BNt ared g it appheatte [NOTE Regeered Agant signature regquired when rainstat ng) DATE
12. TOFFICERS AND DIRE C,TC)H_‘; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T peLete 11 LE L5 Change [ Addilion
NAME CELORIO, JUSTINO 12 NAME
sttt acovess | 2746 SW. 11TH ST. 1 3 STHEST ADDRESS
CITY-ST-2P MIAM'_H- ) 14 CTY-5T-2P
i 5T [T oeceTe 21 THTLE [Tcrange ¥ Addition
KAVE CELORIO, JUSTINO 22 NAME
suee) ancress | 2748 SW. HITH ST. 23 STREET ADDRESS
CITY - S 2P MAIMAI FL 7 4 CITY-5§1-2P
e ] DELETE 31TILE ] change L] Addition
HAME 27 NAME
STRFEE ATDRESS 33 STREET ADDRESS
CITY-51- 7% ) ) 34.CiY-§T-7P
TE B [J veeetz 41 TILE TJ Crange L] Acdition
NAME 42 NAmE
STREET ADDRESS 43 STREET ADDRESS
oIy ST 2 44 CITY-ST-2IP
TLE [T oeete 5.1 TILE [Jchange " [_] Addition
NAME 5.2 NAME
STREET ADDHESS £3 STREFT ADDRESS
CiTy-SI- 7P 6.4 CITY-51-2% .
T ) T DELETE 6.1 TITLE [Jcnange [ [ Addiicn
MEME 6.2 NAME
STRELT ADDAESS £.3 STREET ADDRESS
CirY-ST- 2 6.4 CITY-ST- 2P

14, | do horetyy certify that the infarrnalon supphed wath this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cenify that the
information indcated on this 1al report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that
| 'am an officer ar direcior o "
appears in Block 17 or Ho-

orporation of m receiver of lrustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
- AN ) ¢ EIERE IR —
SIGNATURE: & Sref L JONTIne C Flopie Y 140
- 5 . AMVS I!ELD [s] FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [rae Craysme Frone

Nl with ap address, C\;D'r)
0187116

CR2E034 (9/96}



