" FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FI ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccratary of State
DIVISION OF CORPORATIONS

PQSUMENT # 440325

DEL HOLDINGS OF AMERICA, INC.

(9)

Principat Place of Businnss

G/O HERBERT B. NOBLE
2150 SANS SOUCH BLVD.. APT. X2
NORTH MIAMI Fi, 33181

M.’nlm(j ?\alrcss

C/0 HERBERT B. NOBLE
2150 SANS SOUG! BLVD.. APT. 202
NORTH MIAMI FL 33181

FILED
Feb 13 1998 8:00am
Secretary of State

0 0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

e e 12/03/1973
2, Principal Placa of Business. B 28, Muiling Address 4. FEI Number Applied For
21 e e 2_5[ 59-1719831 Net Applicable
Suite, Apt ¥, elc Suite, Apt. #, elo B ] $8_75 Additional
Zl - z'rJ - 5. Cenificate of Status Desired O Fee Regulred
City & State L Gy & Sale 6. Elaction Campaign Financing $5.00 May Be
23] - el Trust Fund Contribution Addsd to Feos
Zp ___ Country AL Country 8. This corporation owes or has paid the current year Intangible
24 Zﬂ e 29[_ . E‘ Parsonal Property Tex dus June 30. Yos [N
9. Name nnd Addreu ot Cummt Regislared Agejl N 10. Name and Address of New Registered Agent
BELOFF. JONATHAN D 81} Name
701 BRICKELL AVENUE 82| Streel Address (P.0. Box Number is Not Accepiable)
19TH FLOOR
MIAMI FL 33131 CE)
84| Cily Zip Code

FL [®

1. Pursuant 1o the provisions ol Sections 607 0502 and 6071408, Marida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

ofice or registered agent, or both, in he State of Horida Sue h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblhgabons of, Section 6070505, Florida Statutes.
SIGNATURE __ . . e e s
Signat re mml o eed it ol 1 Lago !ll aned Bt g A gl (NOIE fingisiared Agent signature raquired whan reinslating) DATE
12, C T TONHCERS ANG DIHECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PSTD "I heure TITTE CTchange [ Addition
NAME NOBLE, HERBERT B 12 NAME
swreet anoness | 4800 DUFFERIN ST. 1.3 STREET ADDRESS
CITY-S1- 2P TORONTO, ONTARIO CANADA 14CITY-5T- 2IP
TITLE [ oereae 21TIMLE L change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP o B 2 4CITY-S1-2iP
TIILE [CJoecere 3LTILE D Change ] Additin
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-SI- 2P o . L o 34.CITY-ST-2P
TMLE [T DELETE 43 TINLE [_Ichangs I Addition
NAME 4.2 NAME
SEREET ADORESS 4.3 STREET ADDRESS
CITY -ST-2IP o ) o 440(0Y-51-1P
NITLE T oeLeTe 5.1 TITLE L] Change L] Addition
NAME 5.2 NAME
STREET ADORESS 53 STAEET ADDRESS
CHTY - 51-21P L o 54CilY-S1-2P
e T necese 61 TITLE O crange L Addition
NAME 62 NAME
STREET ADDHESS £.3STREET ADDRESS
CAY-ST-2IP 64 CITY-ST-2IP

14. | hereby cerify that the information supphiod wilh ts ng g
indicatad on (lus annual ropiorl ar sugsen aniui 1
officer or diroctor of the gorparalion ar the receiver or |
Block 12 or Block 130 changed, o onoan .|II.|r hincrny

SIGNATURE:

SIaNATURE ANEY TYPE O 1T PRH

s not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
rtas frue and accurale and that my signature shall have the same legal effect as if made under path; that | am an

Gree empowored 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
alh an acddress.

Ey MARME CIE % 3MING DFFICER OF IMBE TN

CIaddires Pl # 32 SV E a4

CR2E034 (10A7)



