.~ 2004

FILED

FOR PROFIT CORPORATION Apr 28,2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary Of State

DOCUMENT # P93000066161 04-28-2004 90199 020 ***150.00

1. Entity Name

Delcop, Inc.

"7 DO NOT WRITE IN THIS SPACE

3 Principal Place of Business 3 Moaiing Address

7661 N.W. 68th St. 7661 N.W. 68th St.

o= [F=Sute;AptBreter = e | BuitsApt G T e o | e gy WRITE TN T SPACE™ ™~ ©
Unit 115 Unit 115 )
City & State City & State 4., FEI Number Applied For
Miami, FL Miami, FL 65-0437695 = Not Applicable
Zip Country Zip Country i . .75 Additional
33166 USA 33166 USA 5. Cortfcate of Status Oesited  [1 £y Roquirod
. T DONOTWRITEINTHISSPACE . = 7. Name and Address of Current Reglstered Agent
| IOT WRITE I 5 SPACE. . .
- ' o Mzmr‘;uel R. del Valle
] Street Address (PO. Box Number is Not Acceptable)
| IEETR R PR SE.
lsuite 761
%, i Zip Cod
- Dﬁl ami FL §p3 1 2'3 ©

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reg
and accept the obligations of registered agent.

“h

istered offica or registered agent, or bath, in the State of Florida. | am farniliar with,

Signature, typed of printed name of registared agent and titie if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
s m;wﬁ?p;?mbﬂmmm e o - 9. Election Campaign Financing $6.00 May Be"
N Amended UBRIs$61.25 . - L Trust Fund Contribution. Added to Fees
| 10, .. QFFICERS AND DIRECTORS ia
-| e D/P/T: 12
ol de Luca, Carmelo z
smeeraooress | 8050 N.W. 10th St., Apt. 8 1%
crv-st-zp |Miami, FL 33126 2
TmE D/VP g
NAME de Luca, Vicente e
smeevaooress| 8050 N.W. 10th St., Apt. 8
emv-st-zp (Miami, FL 33126
TME D/S
KAME de Luca, Ernesto ; Lo , »
smeeranoress | 8050 N.W. 10th St., Apt. 8 REss] o S _ _ .
cv-sT-z2p |Miami, FL 33126 oo DO NOT WRITE IN THIS SPACE
e L e ‘
STREET ADDRESS . .
| emyisTozP - — i & on E
TITLE
NAME
STREET ADDRESS
CITY- §T-2IP : T, !
NAME " NAME :
STREET ADDRESS - STREET ADDRESS |
CITY- 5T-ZIP ovistiap |

an officer or director of the

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the
information indicated on this report or supplemental report Is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am
ration or the receiver or trustes ernpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 10 or g#"an chmeZﬂ' h an address, zm" h all other like empowered.

SIGNATURE: Carmelo de Luca

305-889-1191

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirmne Phone #

STFFL323B1F 1



