DOCUMENT # F67232 FILED

1. Entity Name

[ ]
DELMAR STEAMSHIP AGENCY, INC. Jan 14,2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-14-2000 90028 046 ***150.00
1670 NW. 94TH AVE. 2890 NW. 35 STREEY
MiAMI FL 33172-2836 MIAMI FL 33172-2636
us us
i oo CHELCH MR EAREAT AR
1670 N. W. 94th Averue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State iy & Stat _ 4. FEI Number | |Applied For
l‘ﬁgﬂ'ﬁl, F1 33172-2836 , _ 59-2162905 | [Not Applicable
Zip Country Zp C(E;gry 5. Certificate of Status Desired O g:;gesq Lﬁi‘gﬁc’“a'
_ 6. Name and Address of Current Registered Agent 7. Na_m_;e_a_n_c[ Address qﬂle_w Registered Agent N
G c "&m Carmen Del .Dago
DAGO, DEL Sitri ess (P 0¥, er i th-Acceptable)
MIAMI FL 33142
City - d
q b A 1 p Miardi FL #f‘f‘fﬁ <2836
1/07/00
: DATE
9. This corparation is eligible to satisfy its Intangible FILE N%‘!V!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e E:S::Igzrﬁagoﬁlrig;ug:: nens a fg;eotgohg?éf ¢
(See criteria an back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS | KB __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VD O oelete TITLE Vice President, Director ¥ Change [ Addition
NAME DEL DAGQ, ROSA NAME Del Dago, Rosa
STREETACORESS | 2890 N.W. 35 STREET SIRETADIRESS | 1 ¢20) N. W. 94th Avenue
GriY-57-20P MIAMI FL OS2 | Miami . 1 33172-2836 L )
TITLE STD O pelete TITLE Secretary, Treasurer Dlrect&-c“a"”e [ Addition
NavE DEL DAGO. CARMEN NAmE Del Dago, Carmen !
STREET ADDRESS | 2800 N.W. 35TH STREET STREET ADDRESS
CITY-ST.2P 1670 N. W. 94th Avenue

CITY-S5T-2IP MIAMI FL

']7’)')1 ’7"] 0L

Y E PV S ~ b
LU p L4 _‘-UJU

TITLE U . = - K]Changa- [ Addition
NAME

~ TME PD - : _ .. Ooelete. .

% 'DEL DAGO, MANUEL
STHEET ADDRESS | 2890 N.W. 35 STREET sweeraoniess | D€+ Dago, Manuel
CITY-ST-21P MIAMI FL CITY-ST-2IP 1670-NvcW.. 94th? Avenue, Miami, F1 33172

TITLE 3 Delete lTTLE I:I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) (O Delete TITLE [J change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / ) CITY-ST-ZIP

b the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information
i af my signature shall have the same legal effect as it made under oath; that | am an officer or director
is g opri as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

ﬁF‘ HECTOR Dayhma Phone #

13. | hereby certify that thgrinformation supplied with s filinggoes ng gualif
indicated on this repg 4 :

t or gfplemental report is
of the corporation oyfthe reCs
changed, or on an .= 5

iver or trustee emp
t with an address,




