[
l
i

T —— FILED

SIGNATURE

' ' 2003 LIMITED LIABILITY COMFANY ., Mar 26,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State
: Eha
P?CNUMENT # L0200001 1954 1 (02-28-2003 90039 011 ****50.00
. Entily Name
DELPAC ENTERPRISES.LLC
it
1
Principal Place of Business — —- © T “Mamng Address |
13104 5SW 128 STREET. - 13104 Sw 128 STREET
MIANI FL 33186 ! IIIAMI FL 33188
S AR A
, [ 13701 SW 147th Ave.
Suite, Apt, #, ate. ‘. “auite, Apt. #, etc, Et CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Miami, FL 33186 A0 608 478 Not Appicabie
Zip Country Zip Country \ ‘ - . .00 Additional
_ si. Certificate of Status Desired [ fg Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registerad Agent
Name . —
T omomos R L R
- 13104 SW 128 STREET Streel Address (P.O_.;Box Niaber.is Not Accaplable)
MIAMI FL 33185 ' 3701 SWTlATth Ave.z:
LT
Gy~ T T Zip Codl
| Miami L. FL | $%%e
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida, | am farniliar with, and accept -
the abligations of registered agent. \

indicaled on this report is trus and accurale and that my signature shall have the same legal effect as if made under calh; thet | am a managing member or manager of the
limited Yiabiity company or the receiver or trugtee empowered 1o exacuie this required by Chapter soq Florida Statutes,

\
SIGNATURE: SlIC =Y e EGonED ,D_/;y/o )y

i Phone #

Signatirs, typed o printed herme of registeod agent and Gife T applcable {NOTE: Repisterad Agon signakre required when rexnstating) DATE
. ) FILE NOWII FEEISS5000 | | L
ST 0T T T e [Make ChiecK Paydbla (o Florida Departmient of State | - B
Dua By May 1, 2003 ‘

9. MANAGING MEMBERS / MANAGERS 10, [ ADDITIONS { CHANGES . _
TITLE MGRM 0] Deter e \ Gymnge [ Addtion | §
AV PACIN, CARLOS g | g
STAEETADDRESS | 13104 SW 128 STREET STREET ADCRESS 13701 SW 147th Ave. g
CY-81-2P MIAMI FL 33186 CITY-5T-2P Mi l &
e MGRM D Delete e ) GtCramee £ Additon g
NAME DEL VALLE, ELOY ‘ NAME ' 5
STREET ADORESS | 13104 SW 128 STREET STREET ADORESS 1_370‘! SW 147th Ave.
omv-sT-20 | MIAMI FL 33188 CTY-57-2P Miami, F1 33186
e O Delete TTE O change O Addition
NAME NAME .

|_strer apoRess. - = = —— W STREET ADDRESS”
caTY-ST- 2P CITY-ST-71p
nmnE 3 Dalete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADURESS
CITY-§T-21P CITY-ST- 2P |
TIRE . [ petets Lt CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51- 2P
TME 0] petete e [Jchange [ Addition

| NAME _— - ——— e - NAME | — i ix . ... —
STHEET ADDRESS STREET ADDRESS - T —— -
CITY-ST-21P CIvY-ST-2IP
1. | hereby certify that the infermation supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)i), Florida Siatutes. | turther certify that the information



