13 | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemnental 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or an an attachment with an addres?m all ather like empowered.

SIGNATURE:

RECUERED 4{ / 5@/ 02 4% 447-128>

IGNATYRE AD TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Fhana #

B

m_ |
3
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
SOCUMENT ¥ F24831 Apr 30,2002 8:00 am !
+- Enity Nams ecretary of State .
DELCO ENTERPRISES, INC. 04-30-2002 90025 040 ***150.00
Principal Piace of Business Mailing Address
13833 NW 21ST PO BOX 440652
PEMBROKE PINES FL 33028 MIAMI FL 33144
13823 aW 21 st PO Pox. HH065
Suile, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
p— gpe—
, City & State Cit SRK 4. FEI Number Applied For
%MBRDK’E 'P'NEQ "FL M‘k \ \ Fl—' 59-2089787 Not Applicable
i '—:‘-—le-z—_-—vr:-—-—-—v’— tcbaﬁr*f e :—Ti[p_ = — VibGUF.Ilﬁ'— —_— e | TS ‘“ - _ - - $8-75-Aa"a—ltlo—ﬁal_—_‘— ———
4 5. Certificate of Status Desired * ;
R’ | USA 2wy | DCA e o Sl 0 Fomsaired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : .
SAVINI, ROSA MARIA P\NA bEL NT‘:"
\ Str 1§1%r;ess (P.%&Numa'\s Nm*ﬁl
13633 NW 21T [33%3
PEMBROKE PINES FL 33028 L
City —
PEMBROKE PINES FL | 3%62%
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.
— ROSA MARLA SAVIN| 41202,
i hure, lypd or pinted naype of registered agent and 1l|a if applicable. {NOTE: Registerad Agent signature requireg when reinstating) TE f
¥i
8. This corporation is efigible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Electi ian Fi )
Tax filing rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁ:t;'o:rl:r%agn;?tlr?gmg:nmng o . fi‘gﬂohg?éf e
(See criteia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VD 7 Delete TILE O change [ Addition §
NAME SAVINI, ROSA MARIA NAME =)
sTReeT Anoress | 13833 NW 21 ST STREET ADDRESS §
crv-s1-z | PEMBROKE PINES FL 33028 . CITY-§T-7IP w
ME PD O Delete TILE ) O change (] Addition &
NAME DEL CONTE, PINA NANE .
|- STREET ADDRESS .} 13833 NW-21. 8T - = o s =t cninmmn omr R STREET ADDAESS = | -+ e s / - - NS ==
orv-st-2¢ | PEMBROKE PINES FL 33028 orTY-51-2P ‘ '
TMLE T O pelete TILE O change T Addition
NAME - : NAME
STREET ADDRESS | - . . ' STREET ADDRESS
CITy-5T-21P . CITY-ST-7IP
TITLE ) O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-71P
TITLE [ pelete THLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-S1-21P
TMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-71P ) CITY-ST-21P




