2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F79664 Apr 04F12]65:(])) 8:00 am

DELPA INC. ecretary of State

04-04-2000 90072 001 ****7G 38

Principal Place of Business Mailing Address 04-04-2000 90072 002 ****79 37
P.0. BOX 14-5276 P.O. BOX 145276
CORAL GABLES FL 33114-5276 GORAL GABLES FL 33255-7968

HN

e TENg el ||

Suite, Apl. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State. 4. FE! Number Applied For
Mz, L Maww , FL 59-2184501 Not Applicacio
Zip ) Country Zip . Country - _ $8.75 Addtionat
33255 USA 53955 usA 5. Certificats of Status Desired X Pee Required
6. Hame and Address of Current Registered Agent B} 7. Name and Address of New Registerad Agent
Name
SALAZAR, ALBERT E Street Address {(P.O. Box Number is Not Acceptable)
12260 SW 10 TERR
MIAMI FL 33184
City FL Zip Code

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

SIGNATURE
Signetuse, Wped o prted name of registarad agent and e ¥ applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
@. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 . o
Tax filingprequirement%nd elects toydo 0. ° After MAY 1, 2000 Fee wil!$be $550.00 1 ?5:'?3”%&?%'9” Elnanclng 0 $5.00 may Be
i ontribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME CABRERA, ALVARO M. NAME
STREET ADDAESS | 1332 ASTURIA AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TTLE VST [ Delete TITLE (] Change [ Addition
HAME CABRERA, JACOUELINE M. HANE
streer Aoress | 1332 ASTURIA AVE. STREET ADDAESS
omv-st-z2 | CORAL GABLES FL 33134 CITY-5T- 2P
me " " [ celete CTITLE S R - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF
LE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CIY-ST-2P
TILE 7 Delete e [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(). Fierida 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 efect as If made under oath; that | am an officer or director
of the corporation or the receivarpr trustee empowered to g iﬁ; Ie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oF on an attachmg an address, with all g

. Y
.o

AR T E T ey 03/25‘/09 ( 205) Lol 1-3912-

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



