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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A21688 £D
1. Entity Name F”_
inci i il SECRETARY OF STATE
et e oo i TALLARASSEE. FLORIDA
SUITE 213 ' SUITE 213
HIALEAH FL 33016 HIALEAH Fl, 33016
S S LR
4e0 W _g+th Sf 8o W &4 Th Street
Sy % ?C' S%?'A_g;' ;" e DUE BY MAY 1, 2002
City & State City & State 4. FE! Number Applied For
(ALEAH F Lo DA MEAH  FLORIDA " 59-26286%0 ot Applcabia
Zi Count Zi Count " . i itiona
alpao / "f M loxffh ,DADE gao ,‘_,_ M ‘c:?‘r&yl _ DH’.DE 5. Certificate of Status Desired O g?e Hesq:i:j:dt :
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
-~ . - - _ B Name ‘ ) .
DELGADO, RENAN E. Street Address (P.O. Box Number is Not Acceptable)
6871 FERN DR.
MIAMI LAKES FL 33014
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and litte if applicabile. DATE
9. Capital Contributions $1 980 231 68 10. Amouni of Capitai Contributions +1. MAKE CHECK PAYABLE T0O DEPT. OF STATE
as Shown on record. ' ' * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOGUMENT # M24475
STREET ADDRESS ]
we | DELGADO INVESTMENT COMP 4go West g Streel Fao)
streeT aoress | 7600 WEST 20TH AVE., SUITE 213 CITY-ST-7P :
ov-srze | HIALEAH FL 33016 HirteAtt FL-. 330/4
BOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-21P
D
OCUMENT £ ) STREET ADDRESS
NAME i = e e e [y N | T e e
TREET AODRESS S = A 2anE 106 2
S CITY-ST-21P ~01/23/82--01 Ubs"_lj?“‘
OITY-ST-2P SRS el S L L S
DOCUMENT # STREET ADDRESS
NAME
STEET ADDRESS
: 2 CITY-&T-2iF
CEY-ST-2P
wﬁmENT' STREET ADDRESS
.
STREET ADDRESS CITY-5T-ZIP
2T -§1-2 -
o ’
DCUMENT 4 STREET ACDRESS
NAME
STREET ADDRESS
CITY-5T-
CITY-§T-2P / \

14. | hereby certify that the information supplied with this filing does not qualify for the exenfption stated in Pection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered to executs this report as required by Chapter 620, Flprida Statuteg
s T =y
EOLARED I/IP/OL 60‘5) 5584280

(S\anaTure &
GENERPWBARTHER~" \ Data Daytima Phone #

"GUATHRE AND-TYRED OR PRINTED NAME O

£ 1NRNNN
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CR2E003 (9/01)



