FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT # y

DoCcu G39884 Secretary of State

DEL REY INTERNATIONAL, INC. ‘ 05-14-2002 90323 041 ***150.00

Principal Place of Business Mailing Address

8355 NW 74 ST 1985 § OCEAN DR : ’ -

MiAMI FL 33166 APT 16N "
HALLANDALE FL 3309 ‘ { { II" "I

I S USROS ER AT

3900 NW 79 AVE.

Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
Suite #640 :

City & State City & State 4, FEI Number Applied For
MIAMI, FL. 59-2715626 Not Applicable
; I§ 166 COB‘KVD E Zp Counlry ‘ 5. Certificate of Status Desired O Eg'ggq L‘:Eed;m’”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Narme '
DR Ry, WAL DO = e Sveet Address [P0 Box Numoer s Not somiable)

5061 SW. 141ST AVENUE 1985 S. OCEAN DR. ..

MIAMI FL 33165 APT. 16N

HALLANDALE, FL. 33009 o FL | 20 cos

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

.
R 5 -

SIGNATURE
‘s Signature, typed or printed name of registered agent and titie if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
‘h
) L L , ' ! H
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $1H50.00 10. Election Campaign Financing $5.00 wvay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bﬂe $550.00 Trust Fund Contribution O Add'ed to Fees "
(See criteria on back) ] Make Check Payable to Departinent of State P R
11. QOFFICERS AND CIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ petete TITLE [ Change 1] Addition
NAME DEL REY, WALDO HAME
STREET ADDAESS | 5061 S.W. 141ST AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-ZIP 1
TITLE vsD O Delate TIMLE ] change [ Addition
NAME DEL REY, ALICIA NAME
STREET ADDRESS | 5081 S.W. 141ST AVENUE STREET ADDRESS
erv-st-ze | MIAMI FL CITY-$-21P,
THLE O pelete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
_emv-ste ) o _ o _ _howstzer | P o - )
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE [ petete TILE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP |
TILE [ Delete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EA4/ 2% i7'3() ALICIA DEL REY 4/25/02 305 591-7550

oy S 4 T B A T 30
SIGNATURE AND TYFEE OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytima Phona #

0668ZL0

-, CR2E034 (9/01)



