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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FL.ORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B, Mortham
ANNUAL REPORT Secrolary of Stats

DVISION OF CORPORATIONS

1998 2

DOCUMENT # 6376

%, Corporation Name

DELFOS CORPORATION

75 0)

Principal Place of Business Mailing Address

1410 MENDAVIA 1410 MENDAVIN
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us

FILED
May 11 1998 8:00am
Secretary of State

A AV

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied
2. Principal Place of Busincss 2a. Mailing Addross 4. FE1 Number Applied For
2 26 59-1951766 Not Applicable
Sulte, Apt. #. elc. Sutte, Apl. ¥, glc.
v l B. Certificate of Status Desired O $8.75 additonal
22 27] L Fee Requlred
City & State | Ciy&Sate 8. Elaction Campaign Financing $5.00 May Bs
23 o _gg] o Trust Fund Conleibution Added to Fees

Zip - Country Zip

‘ | l_\ Country
24] 25 20 |30

This corporation owes or has paid the culirze((year Intangible
Personal Property Tax dgue June 30. Yes [ ] Mo

10

Name and Address of New Reglstered Agent

Stresl Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Cgrié}i[ﬂa_g@!ér@ Agéﬁl
COSCULLUELA, MARIA E. 81] Name
1410 MENDAVIA AVENUE a2
CORAL GABLES FL 33148
83
84| City

85| Zip Code

FL

ma e eime

11, Pursuant to the provisions of Scclions 607 0502 and 6071608, Florida Slalules, the above-named corporation submits this statament for the purpose of changing its registered
office or registercd agoent, or bolh, inthe State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisierad

agent. | am tamiliar with, and accepl the obligalions ol Section 807.0505, florida Statutes

SIGNATURE

Slgmlurtrjim pranter] P (ll'l‘("{;l;:‘t re‘d-n;{n:m_a;;d T o l{ﬁ{.\:. At W)I_I:—Hn—g-i;!‘omréh_;;\zgﬁtrsig?;tn ne tequired when rainstating) DATE R-
12, OF FiCL RS AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE DPT T3 beLeTe 1ATALE [T change [T Adotion | &
NAME COSCULLUELA, MARIA E. 12 NAME §
seeranoness | 1410 MENDAVIA AVE. 1.3 STHEED ADORESS &
CITY-5T-210 CORAL GABI.ES FL - 1.4 GiTy- 51-21P E
TIME R3] T vecETE ZATHTLE [T Grange LT Adgition | O
NAME COSCULLVELA, MARIA P 2.2 NAME
streevappress | $410 MENDAVIA AVE. 2 3 STREET ADDRESS
CITY-51-2P DORAL GABLES FL 2. 40i1Y-51-2IP
TILE T77 DeCETe 31 TTLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3. 3SIRELET ADDRESS
CATY- §T-21P e ~ 34 CITY-5T-2IP
TME T pecre 41THLE [ ] Change  [CJ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-81-21P e 44 CITY-51-7IP
TIE [T pecrie 51 TLE TTcnange [ ] Addition
NAME 5.2 HAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-57-21P 54 CHY-ST-ZiP
TIRLE [ peLere 61 TIlLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-S1-2p L e 6.4 LiTY-ST-2iP
14. [ hareby cortify thal the information supplied wilh this {ilng doos nol quality far the exemption slaled in Section 119.07(3)(1). Florida Statutes. | further gerlify thal the information

Indicated on this annual tepor of supplermental annual reprorl is true and accurato and that my signature shall have the same lega! eflect as if made under oath; that | am an
officer or directar ol the corporalion or thi: receiver or rusleg empowerad Lo execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

1 address

Block 12 or Block 13 if chafnged, of on an allac.lq‘mt with /
P U '/;/f AL VWYY / [ A /

A _N, L gl



