2000 UNIFORM BUSINESS REPORT (UBR)
[DOCUMENT # M02352

1. Entity Name

DEL CUETO CORPORATION

Mailing Address

2515 SW 7TH ST.. SUITE1
MIAMI FL 32135-3019

Principal Place of Business

2515 W 7TH ST.. SUITE 1
MIAMI FL. 33135

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90041 046 ***150.00

JNTHRIIETEIRN

DO NOT WRITE IN THIS SPACE

I T

City & State City & State 4. FE) Number 644 Applied For
59—242 1 Not Applicable
- = —
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addntlonal
wme v m wn. —.— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL CUETO’ JOSE M. Strest Address {P 0. Box Number is Not Acceptahle)
2515 SW 7TH ST, STE. 1
MIAMI FL 33135 .

City

4

Zip Code

FL

mef the purpos

e o ing its registered office or registered agent, or both, in the State of Florida.
(62 02‘/ @ﬂé 2= K -~ Rooo

e / -
Mt Pufiled nhaserti regiadiad Bgent and title f appicabia.

{NOTE' Registerad Agent signature requirad when reinstating}

DATE

his corporation is eligible 1o satisfy its {ntangible FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9%
Tax filing requirement and elects to do so.
a Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added o Fees

{See criteria on back)
11, OFFICERS AND DIRECTCORS 12.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

7L PD O Detete TITLE Ol change [ Addition
NAME DEL CUETO, JOSE M. NAME
STRECT ADDRESS | 2515 SW 7TH ST., SUITE 1 STREET ADDAESS
CITY-ST-2P MIAMI FL CITY-§T-2IP
TITLE STD [ Gelete TITLE [Jchange (] Acdition
NAME DEL CUETQ, ELENA B. HAME
STREET ADDRESS | 2515 SW 7TH ST., SUITE 1 STREET ADDRESS

S CI-ST-2P |- MIAMI-Fl— & 77 T T T s e R GTYESTERR o | e o —- —— —
TITLE ’ 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CiTY-5T-2IP
TITLE [ peiete TITLE (G change [ Addition
MNAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CiTY-ST-2P
TILE [ Delete TITLE O Change [ Acdition
NAME NAME - #
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P 7 CITY-ST-2P

13. | hereby certify that the j»
indicated on this repos or, &

pRlemental report is true
of the corporation o, z 5 y

er like empgwered.

2

orprfation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate angkthat my signature shall have the same legal effect as if made under oath; that | am an officer ar director

leport as required by Chapter 607, Florida Stalutes; and thatmy name appeats in Blogk 11 or Block 12 if
G rsYdls [
Dl e/ 0976 “/i§z000 L3 E&- 4oy

Daytime Phone #

Pt

CR2E034 (9/99)



