R

Ceommed

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

DELNICE CORPORATION N.v.

P92000004014 (6)

Mailing Address

P.0. BOX ME727
MIAMI FL 33101

Principal Place of Business

P.O. BOX 016727
MIAMI FL 33101

(AWM

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

11/06/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applisd For
21] 26] B2-1$73820 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc.
——| I P e AP 5. Coertificate of Status Dasired O $8'75 Additional
22 27] Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bs
23 ;a Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4 2_51 _gl -3_0] Parscnal Property Tax due June 30, BEves [CnNo
$. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SPAGGIARI, QUINZIO 81| Neme
801 S. BAYSHORE DR. 82| Stsel Address (P.O. Box Number is Not Accepiabie)
SUITE 870 801 Brickell Bay Dr., IV Suite 370
MIAMI FL 33131 83
84} City FL 85 Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agenl. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalwe, lyped o prinled name of rogisiered agent and lite if applicable

{NOTE Registered Agenl signature required when relnstaling)

DATE

indicated on this annual report of supplemenlal annual report is true
officer or director of the corporation or the recsiver or trustee em,

Block 12 or Block 13 if changed, or on an altachment with apetidross.

ISR ILA" I IS

ONIin7zim Crnammt =yd

2 . 2f G0

R al e I )

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TIE D [T DELETE 1HTLE [ change L] Addilion
NAME BOLOGNI, DOMENICO 12 RAME

smaeer anonrss | GARRERA 4 CON CALLE 31 1.3 STREET ADDRESS

CTY-ST-2 BARQUISIMETO, VENEZUELA 14 CITY-51-2IP

TILE D T DeCERE 21 TILE DTS K1 Change L] Addition
HAME BOLOGNI, LEA 22NANE

steet anoress | CARRERA 4 CON CALLE 31 2.3 STREET ADORESS

CITY-57-2IP BARGUISIMETO, VENEZUELA 2.4 CITv-5T-21P

TITLE oV I oecETE 3.1 TILE DVM Bl Change L] Addition
KAME QUINZIO, SPAGGIARI 32 NAME

sreeT aporess | 801 S, BAYSHORE DR., #370 sastaeeraooress 801 Brickell Bay Dr, IV, Suite 370

CITy-$7- 2P MIAMI FL 33131 34, CI7¥-5T-2P

TITE T DELETE LITLE DASsL.TS [ change KT Addition
NAME 4 2 NAME Belegni, Sabrina

STREET ADDRESS aasteer apess [801 Brickell Bay Dr. IV, Suite 370

OITY-ST- 2P aqomy-gr-zp [Miami, FL 33131

TOLE [T DELETE 51TITLE D Tl Change K Addition
NAME 5.2 NAME Bologni, Patrizia

STREET ADDRESS 53 5TReeT ADDRESS (Carrerra 4 con Calle 31

CiTY- 57-2P sqciy-si-zp (Barquisimeto, Venezuela

TLE L oeLere 61TME D [T Change . J Addition
RAME 6.2 NAME Bologni, Daniel

STREET ADDRESS 63SIREETADORESS [Carrerra 4 con Calle 31

CITY- ST-20P g4cny-st.2¢ |Barguisimeto, Veneznela

14. | hereby certify that the information supplied with this filing does not gualify for 1he exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify ihat the informalion

accurale and tIEa1 my signature shall have the same legal effact as it made under oath; thal [ am an
ered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L F: N W)

Mar 05 1998 &:00am
Secretary of State

CR2E034 (10/97)



