2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 636413

1. Eplity Name

HAPAN DELGADO CORP.

Principal Place of Business

ONE S.E. THIRD AVE
10TH FLOOR

MIAMI FL 33131

us

Mailing Address

ONE S.E. THIRD AVE.
10TH FLOOR

MIAMI FL 331311710
us

3. Mailing Address

Clo Mdchell

AR

2. Pri(r}pi(;l Pla%o; (iﬁ;sr, M‘-“’ . ]' (f

Suite, Apt. #, etc.

/h rGgo )l '@-/
“Suite, Apl. #, efc.
202 SE Tupe Acrl I Hon

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90165 010 ***150.00

JTHRLA

DO NOT WRITE IN THIS SPACE

o0 S € Thikp Arax 3¥4,

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00 Tt Fune Contributon.

ity & State City & State 4. FEI Number Applied For
IETT va‘lp_rdg& Ml" "dc (L ? WM(‘JA/Q , Hor ' Ja 59—2098938 Not Applicable
Zip Cc‘tuntry Zip Country " ) $8_75 Additional
3 '33,5 ujp 3 33 T v 5‘9 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ e Y S DI A TR . S - .
MARGOLIES, .M!TCHEU- ] (e 0D Aok, | Steet Address {P.O. Boyg Number is Not Acceplable)
ANESETARDAVE: oo SE€ T7h g | e e raa ()
I0TH FLOOR T L e
i 3 FT LAM H\afr-n = City FL | 7 Code
' T 3331b
8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent and wtle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] Delets TIMLE [JcChange [ Addition
NAME TAN, K C NAME
streeT aooress | ONE S.E. THIRD AVE, 10TH FLOOR STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-5T-21P
TTE SD O Delste TLE [ Charge 3 Addition
NAME TAN, KATHLEEN NAME
smeeraooress | ONE S.E. THIRD AVE, 10TH FLOOR STREET ADDRESS
CITY-ST-7P MIAMI FL CYVY-$T- TP
TITLE TD 1 Deiete TITLE [ Crange  [J Addition
NAME TAN, LESLIE : NAME
street aooress | ONE S.E. THIRD AVE, 10TH FLOOR STREET ADDRESS
CITY-ST-2IF MIAMI FL CITy-5T-2P
TITLE O Delete TILE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE {(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13.1 hereby certify that the information supplied 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 report or supplemental report is true and accurate and 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

gmaeaX

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;IGNATURE: l""-v- /(c C -Q‘AA.\. . ,H{éSn}(a. C. “TAN

Date Paytme Phong ¥

CR2E0N34 (9/991



