2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

CR2E034 (10/02)

[-FRAVE [ [

nw

1. Entity Name
03-24-2003 906353 032 ***150.00
DELCO ENTERPRISES, INC.
Principal Place of Business Mailing Address
13833 NwW 218T PO BOX 440652 . UUUlabb‘u
PEMBROKE PINES FL 33028 MIAMI FL 33144
Suite, Apt. # sto. - Sulle, Aot ¥, etc. NUSES [J-CHECK HEREIF-MAKING CHANCES . — —  ——
City & State City & State 4. FEI Number Applied For
59—2089787 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name.
SAVINI, ROSA MARIA DEL CONTE PINA
treet Address %ox er is Pot Acceptable)
13833 NW 218T 2922 <
PEMBROKE PINES FL 33028
City %»%ode
PEMBROKE PINES FL
8. The abow nt|ty submiig this st nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\lga ions of fegistered ag WL ?E
——
SIGNATURE ] ,n N PINA DEL  (ONTZE  PRESHENT 5’ lél°5
natu:su;pu ol rh’gg, e ke r K.yéma agent and titls if applicable (NQTE: Ragistared Agent signature required when rBinslaling) DATE!
FILE NOW!! 'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VD O] Delete TTLE [ Change [ Addition
NAME SAVINI, ROSA MARIA NAME
etreet anoress | 13833 NW 21 ST STREET ADDRESS
orv-sr-ze - |PEMBROKE PINES FL 33028 CITY-ST-7IP
TITLE PD [:l Delete TITLE [ Change [ Addition
NAME DEL CONTE;PINA~-~ ~= —-- -~~~ S et ame W NAME - TS0 . - R S
sTReeT ADDRESS | 13833 NW 21 8T STREET ADDRESS
orv-sr-z¢ |PEMBROKE PINES FL 33028 CITY-ST- 2P
TMLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7P
TLE 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE [ peete FITLE [ Change [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-S7-2IP
TITLE [T Delete TITLE ) [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-5T-71P
12. | hereby cerlify tHat tae-mfecgation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florica Statutes. | further cerllfy that the information
indicated on this repottor supilemental repprt is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trustee 4! of6l thiexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnep( with an addrgds, wi i awered.
I=on ! )
SIGNATURE: VIEPRR oL conTe _PREUIDENT 3 160% [%05)9415-1646
FAIRGAIWEOF SICHING omced OR DIRECTOR Date \DaytimaPhone




