2000 UNIFORM BUSINESS REPORT (UBR)

w anea ]

DOCUMENT # 381161 FILED
1. Entity Name Jan 14, 2000 8:00 am
DEL RIO DEVELOPMENT CORP. Secretary of State
01-14-2000 90060 024 ***150.00
Principal Place of Business Mailing Address
2746 SW. 11TH ST 2746 SW. 11TH ST
MiAML FL 33135 MIAMI FLA 331354702
US us A A ¥ S L}
s A -
Suite, Ap_t. #, etc. - Sulte, Apt. #, stc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-1343205 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Deslred 0 geae';?mﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
CELOHIO, JUSTINO Street Address (P.O. Box Number is Not Acceptatle)
2746 SW. 11TH STREET
MIAMI FL. 33135
‘ City FL Zip Code

B. 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.

R

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla {NQTE: Registared Agent signature raguired when reinstating) DATE
e ot s o a7 | . attor MaY 1,2000-Feo wil be §55000- - | 10 SecienComaden Francing - $5.00 way 8o
G (€ - - 4 - Trust Fund Contribution, g Added to Fees
{See criteria on back) o Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TITLE [ Change (] Addition
HAME CELORIQ, JUSTINO NAME
STREET ADDAESS | 2746 S.W. 11TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-7IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME " fovr e on NAME
SIREETADDRESS | -+ STREFT ADDRESS
RS I CITY-§T-26P
TITLE O pslste TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ belete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ciny-g1-2 CITY-ST-2IP
TIME T T e — Olbelete . Bome, Ol change  J Addition
NAME e ) A e SR |
STREET ALDRESS STREET ADDRESS o o T
CITY-ST-2P CITY-$T-7IP
TTLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-$T-2IP

13. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the information
13~ indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
“ ™ of the corporation of the'receiverustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, with all other like wel
15 o0 300 6¢3-096¢
7 14

Data Daytime Phone #

SIGNATURE:

- .' ..L—‘.\’:.'g'.
k SlGNyE Aﬁ‘{PED OR FHI?D NAME OF SIGNING OFFICEF OR DIRECTOR

p——

s et



