FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

-

PROFIT
CORPORATION SR
ANNUAL REPORT

1996

ol

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K264£36

1. Corporation Name

DELLONCREST, INC.

(6)

Principal Place of Business

1110 BRICKELL AVE.

Mailing Address

2333 PONGE DE LEON BLVD.

A OO O

SUITE 313 SUITE 650
MIAME FL 33131 CORAL GABLES F| 33134 i ,
us us 3. D?tﬁﬂo;r;iorated or Qualited | 3a. Deitf‘of Last Report
Prncipg! Place of Business iy 2a. Mailing Address 4. FEL Number Applied For
Weiidozs, Lalias’s soni11ing 26fo Mendoza, Callas & Schilling 650055480 Nol Appicabio
Suite, Apt. #, etc. Suite, Apt. #, etc. i . $3 75 Additional
. 5. Gertificate of Status Desirad y
22251 Royal Palm Way, Suite 602 ;I 251 Royal Palm Way, Box 2715 B o . Fee Required
City & State City & State 6. Elaclion Campaign Financing $5.00 May Be
23fPalm Beach, Florida 28] palm Beach, Florida Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This carporation has liabiity for intangitle tax under s 199.032,
24] 33480 |25 USA 28] 33480 30]  USA Florida Stavtes %) Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
Mario G. de Mendoza, TIT, Fsq.
DEL VALLE! IGNACIO G B2| Street Address (P.O. Box Number is Not Acceptable)
2333 PONCE DE LEON BLVD. +5|-c/o Mendoza, Callas & Schilling
8 850 251 Royal Palm Way, Suite 602
+ CORAL GABLES FI. 33134 ‘
84; City - 85| Zip Code
. Palm Beach FL || 3380
11, Pursuant to the provisig gactions 607.0502 gnd.BOZ. 1508, Florida Statutes, the above-named corporation sUbmits this statemert for the purpose of changing its registered cffice
» O registered agent, gf @' the Staje of FlosA. Such chimge was authorized by Lhe corporation’s board of directors. | hargby accapt the appointment ag regstepfd agent, | am
familiar with, and acgfp igat A BoT U Norida Statutes.
SIGNATURE A | i e . N 5_/4 . e
Signatule, 3 ey agent g title if a;:i)h}b(_- {NOTE Rages lered Agunl sgnatura muirsd when renst atng! ﬁ
12. OFFIC F{S ANB DIRECTORS 13. A_[)DITiONS»‘CHANGES TO OFFCERS AND DIRECTORS IN 12 %’
TITLE DP [] OELETE TALE O Chenge [ Addition | 3=
NAME FREYRE, FABIO 12 NAME 3
staeeraooress | 1110 BRICKELL AVE. SUITE 313 * 3 STREET ADDRESS &
CITY-S1-2p MIAMI FL 14 CITY-ST-2 &
e 'L [ DELETE 2 1TITE 'VB/D/T [ Change [X Adgtion |©
NAME MARTI, MANUEL 22 HAME MAHFUD, ARMANDO
szt anoress | 1110 BRICKELL AVE. #313 rastheer aooress |1110 BRICKELTL, AVE., 313
CITY-§T-2P MIAMI FL zaviv-size  |MIAMI, FL
TITLE 3 XX DELETE 51 TITLE ) Change [ ] Additan
NAME DEL VALLE, IGNACIO G. s2Nme MENDOZA, MARIO G. DE IIT
streer aooress | 2333 PONCE DE LEON BLVD. SUNE 650 23 steeet aooress | 251 ROYAL PALM WAY, SIXTH FLOOR
Ciry-st-aire CORAL GABLES FL 240ITY - 51- 2iF PALM BEACH, L
TITLE [] DELETE 4 17ILE ] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CHY-§7-7P
FILE [ DELETE 5 1TITLE (] Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21 5.4 GITY-ST-2IP
T [T GELETE ELT: OO0 T VS S988e 1 adion ‘g
NAME BIMAME ~023/21/96--01109--007 O~
STREET ADDRESS 6.3 SIREET ADDRESS w200, a0 T
CiY-$1-2P 64 CIY-§1-2P | .
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualdy for the exemption stated in Section 1 19.07(3)(k}, Flerida Statutes, | further r-b
certify that the information indicated on this annual peport or supplemental annual 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 t Wifon or the rgediver or oW empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name !
appsars in Block 12 or Block 13 f cha ; 5. ( )
SIGNATURE: 3/14/96 407/659~1111 "
) OR DIRECTOR T T et T T T T T Dagt e Prone #




