2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L]
BOCUMENT # M02352 Apr 25, 2001 8:00 am
1. Entity Name
DELyCUETO CORPORATION ecreta ) of State
04-25-2001 90040 011 ***150.00
Principal Place cf Business Mailing Address
2515 SW 7TH ST.. SUTE 1 2515 SW 7TH ST.. SUITE
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2426441 Applied For
Not Applicable
Z C Zi .
° ountry ® Gountry 5. Certificate of Status Desired | $8.75 Aditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DEL CUETO, JOSE M.
Street Address {P.O. Box Numnber is Not Acceplable)
2515 SW 7TH 8T, STE. 1 v
MIAMI FL 33135
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if appkcabie. (NOTE: Registersd Agent signature required wihen reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. ARter MAY 1, 2001 Fee wiil be $550.00 10. Elecuon Campagn E\nancmg $5.00 way Be
90 rust Fund Contribution. Added to Fees
(See oriteria on back) | Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TITLE {3 Change  [] Addition
HAME DEL CUEYO, JOSE M. HAME
sTReET ADOREss | 2615 SW 7TH ST., SUITE 1 STREET ADDRESS
CITY-S81-2IP M[AM' FL CITY-ST-21P
TITLE STD ] Delete TILE [] Change  [C] Acdition
NAME DEL CUETO, ELENA B. NAME
Streer aDcRess | 2515 SW 7TH ST., SUITE 1 STREET ADDRESS
CITY-8T-21IP M|AM| FL CITY-ST-2IP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P
TITLE 1 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S8T-2IP
TITLE [ Detete TITLE () Change (] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITV-ST-Z\PA
13. | hereby certify that thgAnformalio y i e exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repeft or sdbpfe

ST Ihave the same legal effect as if made under oath; that | am an officer or director
of the corporation orfthe eCe ;

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ot on an gtta fd. )
SIGNATUR ! 4 L~y S 200 &3 8-ttt
SIGNATURE A?ﬁ Tvpsb’oggwna NAME.O;S—ITIJN/G- OF'F:E# DIRECTOR Date Daytime Phone #
e

/15‘91’(_4@/://

YIOD0ID

CR2EG34 (310/00)



