- e ,,....;. ""T"' _“.._‘

2002 UNIFORM BUSINESS REPORT (UBR) May Zf 1%0%12) 8:00 am

DOCUMENT # P 4000043452 / . Secretary of State

1. Entity Name
05-21-2002 91234 043 ***150.00

DeL Gaéy :L.was-rmeu'rs Fic

Principal Placa of Business Majlhg Address
P-0. Box 1uivy] P. o. Box TGS '
coRntl cABLES, FL., cotAt. carlLeS, FL-., .
2. Principal Place of Business 3. Mailing Address
1030 sw. S4TH#. (waT| 1030 Sw. 8'-m| coveT |
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
Clw"&‘s{aft’;m ty FL vy . cny:‘\St:wﬁ"M i, L. . * FEI('Numl'fro Svost¥ :2:3.:?;?:;:)1@3
33 '1_' ',f - Country’ . & 33 I q_._’, ‘ Country 5. Cerlificate of Status Desired O ?g.g?qgs:;ﬁcnal
- . 6. Name und Add."us of Curront Haglstend Agent- - —— - - - — - ' °7, Name and-Address of New Raglstered Agent
DEI—‘. A.D D Oa L‘Mbo | _g;o%f;;;fs‘ (:.ODBO?Humgrﬂl:Ntmg)lg

100 6w Su1d. covar, 3o SwW. §uTh. CovaT

Midamt, FL, 2234 :
/ . Ci . Cog
e ™ mrami _ FL[™% a4y
8. The above tement fgf the purposa of changing its registered office greglstered agent, or both, in the State of Florida.
. odrand o VELGADO
sichatuRe R . PLesSi Dewd T ¢ ’ 28 ’D)—-—
N Signaiws, typad of printad dnd{um!meIw. MEWMW!WMrmMJ DATE
8 This corporation is elqunﬁnqiblb 0 10. Elaction Campaign Financing $5.00 B
Tax filing requiremant afigfelacts to do so. ﬁ " Trust Fund Contribution. 0 added 0 Fons
{See criteria on back) . . .
11. OFFICERS AND DIRECTORS -~ ADITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE P O Detets TMLE p - Change (7] Addition
HAME DELG#-DQ o LmiDo NAME | D& s
STREET ADORESS SW. 80 TH. CovaT smezroness | 1030 SW . 84 TH. CovaT
CmY-ST-29 M Ami, F'b., 33 (e oITY-ST-2P Mi AN, |=|...1 33|44 g
TME T O Delete TME T ? Change (] Addition |+
NAME GLsy L ELSA

HAME ﬁ'.é\f, ELSA
STREET AO0RESS | [0 “FeD” S U TH. OUVAT STREET ADDRESS 101-0 Sw. guTH. covaT

ov-stze | MPiami, FL., 3213 - GV-5T-2P - MMMi, F'-L- 23104

e S 00 Detets “.| TME . Wcnnge _ O aggition | _

me T SeLaavo RLEN
DELUADO, MAALLOE BN 449,090 ?..?'m N o

STREETADORESS | 1O F O swy)/ CLTH. COVLT

oS ) ML, Pl 33134 or-st-e | M iA-M 1, Pl 3314y

TE : . O Delets Tm.E Vi . [ Change [ Agdition
STREET ADDRESS STREET ADDRESS "

eiry-st-2 ‘ CITY-ST-20 : t ' |
e O Delate TInLE : c ‘ ' O change () Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY.ST-2P

TE [ Delets Tme OJchange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-51-2¢ . CITY-5T- 3P

13. | hereby ceru&m the information suppilied with this fi l:m does not qualify for the exdémption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same lagal effect as i madse under cath: that | am an officer or direclor
ol the corporation of tha racewer or trustae om owe r gic-axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i
changed, or on an allachmg othed)like empowered.

0ALAIDo DELGADD R
SIGNATURE: MesiDeniT ¢laglos. (3o)263-14g¢

2 mwmmnqorm:nonuucroa Dats Qaytime Prone 4




