2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPOBT (UBR) Apr 30,2003 8:00 am &
DOCUMENT #  P9600002013 ecretary of State
1. Entity Name B g 04-30-2003 920160 036 ***150.00
| A DELGADQ REALTY GROUP, INC. =
Frincipal Place of Business Mailing Address
1897 PALM BEACH LAKES BLVD
WEST PALM BEACH FL 33408 PALM BEACH GARDENS FL 33448~ 7
2. Principal Place of Business 3. Mailing Address’__
AlR3 6 BEECK ANENUE
Suite, Apt. #, etc. : Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
PaLn BEAC GARDENS 650652835 Not Applicable |
Zip Country Zi Country @ , $8.75 additional
%’64\ ‘ b 9 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- e . —— e | NamB A et e e —'—“‘._—————-.‘__W’;__—: =
“| T DELGADO, ANNE T RN TE MRIE Del 0
? Street Address (P.O. Box Number is Not Acceptable)
-5652-EAGLE-LAKE DR
PALM BEACH GARDENS FL 33418 /“5(0 BE&CH ﬁ]@\.[ ue
City p - _G v Zip Code
| PALA- BeporGprpsnS FL | B85 1o
8. The above namegrBntity sulmits this statement h ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligation
P
SIGNATURE, i/" 2803
}gﬁamra. Vad or printad nama of regﬁeremnd m\7/w pplicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
< FICE NOWI FEE IS $150.00 , o
After Mof 1, 2003 Fee will be $550.00 oo ooy 3500 ay 2o
Make Chs:fr yable to Fiorida Department of State
10, ., - ) CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me xR B e ‘ Change Addition | &
i P O Delete ?ELG)A-DO) AN MARIE O Change [ g
nave 4 DELGADO, ANNIE M. NAME D ANEHUE =
STREET ADDRESS |-5E52-EAGHE TAKE DR~ sTReeT sporess | <} 1 B & BETECH * 2, 3
omv-st-ze« | PALM BEACH GARDENS FL 33418 vtz |PALM DERGR CARDENS, FL. D410 g8
&
e - : O selete it [ crange [0 Addition &
NAME NAME
STREET ADGRESS o STREET ADDRESS
CITY-ST-21P D CITY-SF-2IP
TILE . _ S TITLE ) [3 Change [ Addition
NAME ) T T R NME =T T e e T e e e L )
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CiTY-§7-2IP
Tme 2 oelete TLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete i BTG [l change [ Addition
NAME NAME
STREET AQDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the informationsapyplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supple # report is true and accural@ayd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewE slee empowere 5 report as required by Chapter 607, Florida Statutes: and that my name appears in Block<0 or Block 11 if
changed, or on an attach address, with al e . (- &*—é()
il (A 2y -03
SIGNATURE: 4 YAS S29a)\ rac 2> 4 26-bo30
SIGHATURE AND TYPED OR PRINTED NAME OF SIMG OFFICER OR DIRECTOR Dale Daytima Pnone #




