FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # (G39884 Secretary of State

1. Entity Name 05-01-2003 90237 006 ***150.00
DEL REY INTERNATIONAL, INC.

Principal Place of Business Mailing Address
3300 NW 79 AVE ' 1985 § OGEAN DR
SUITE 640 APT 16N

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2715626 Not Applicable

Zip Country Zip Country 7 $8.75 Addiional

5. Certificate of Status Desired Fee Required

L Name and Address of Current. Registered Agent aroes o 2w 2| ormooe oo 5> o22-7..Name and Address of New Registered Agent __ . . __

Name

DEL REY, WALDO

1985 S OCEAN DRIVE
APT 16N . _
HALLANDALE FL 33009 City FL Zip Code

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

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. | am familiar with, and accept
the obl |gat|ons of reglstere ent

SIGNATURE :
*  Signature, typed or printd name of registered agent and titls if applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
* FILE NOW!!I! FEE IS $150.00 _ o
N . Election C F
Atter ey 1, 2003 s wil o $550.00 e mpa e o $5.00 ey oo
Make Check Payable to Florlda Department of State '
10. . QFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ' O pelete TTLE [ change [T Addition
NAME DEL REY, WALDO NAME
STREET ADDRESS | 5061 S.W. 141ST AVENUE STREET ADORESS
CITY-ST-ZIP MIAMI FL | CITY-ST-21P
TITLE vsD O pelete TME [ Change [ Agdition
NAME DEL REY, ALICU\ RAME
STREET ADDRESS | 5061 S.W. 141ST AVENUE o STREET ADDRESS —
CITY-ST-2IP MIAMI FL CITY-ST-2P
me T T T e e Olpeee . me [7 change [ Adeition
NAME NAME == [ T e e e e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-2IP
TITLE 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE 1 oelete THLE O change  [] Addition
NAME NAME —
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

7 cQUIREDWALDO DEL REY4/24/03 ~ 305 591-7550

E OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

of the corporation or the
changed, ar on an attachment wi

SIGNATURE: ___ Ot

SIGNATURE AND TYPED OR PRINTED

PO Y

nv

CR2E034 (10/02)



