2003 FOR PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F67232

DELMAR STEAMSHIP AGENCY, INC.

Secretary of State

' 01-27-2003 90518 025 ***150.00

Principal Place of Business
1670 N.W. 94TH AVE.

MIAM! FL 33172-2635

us

Mailing Address

1670 N.W. 34TH AVE.

MIAMI FL 33172
us

VUUVALLTIIT VY

2. Principal Place of Business

3. Mailing Address

AMRRIAERTAR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-2162905 Applied For
Not Applicable
Zi Countr Zi Count iti
o ounry e ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) Name '

DAGO, DEL C
1670 N.W. 94TH AVENUE
MIAMI FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | &m familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and utle if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

_ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN 11

TITLE VD [ Delete e [l change [ Addition
NAME DEL DAGO, ROSA NAME

STREET ADDRESS | 1670 N.W. 94TH AVENUE STREET ADDRESS

CITY-§T-2IP MIAMI FL 33172 CITY-ST-21P

TITLE STD (7 Deles TILE [ Change L] Addition
NAME DEL DAGO, CARMEN NAME

STREET ADORESS | 1670 N.W. 94TH AVENUE STREET ADDRESS

orv-st-2r | MIAMI FL 33172 CITY-ST-71P

TITLE PD . i O Oelete LT3 _ .. [DOecrange O agdition
NAME DEL DAGO, MANUEL NAME

STREET ADDRESS | 1670 N.W. 94TH AVENUE STREET ADDRESS

arv-si-zr | MIAMI FL 33172 CIY-$T-2P

THtE 1 Delete TME (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

nLe 1 Delete TIMLE [J Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [T Delete IMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-5T-2IP ‘

12. | hereby certity that the Inforrmation supplied with thig
indicated on th|s reporl or sapplemental report is tr e and acglrate ang

filing doggnot qu

far the o

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my sjgpature shall have the same legal effect as if made under oath; that ! am an officer or diractor

ulred by Chapter 6077|da 8795 and that my name appears in Block 10 or Block 11 i
b j

3103 (265)599- /944

Date

Daytime Phong #

F AR

CR2E034 (10/02)



