FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

b PROFTY FLORIDA DEPARTMENT OF STATE
SOTOTON, ot - o Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # MO04127 (0)

1, Carporation Name

DELGADO'S HEMISPHERIC GORP.

RN AR R A

DO NOT WRITE IN THIS SPACE

Principal Place of Businass Mailing Address
130 SW. 52 AVENUE 130 S.W, 52 AVENUE
MIAMI FL 33134 MIAMI FL 33134

3. Date Incorporated or Qualitied

I 08/17/1984
2. Principal Place of Business 2a, Mailing Address ) 4, FEI Number Applied For
|21 26 592561563 Not Applicable
Suite, Apt. #, eic. Suite, Apt, #, etc. i i
e e AP 5. Certificate of Status Desired $8.75 Adiionat
E‘ EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;' 2_8| Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El —23 E‘ E Personal Property Tax due June 30. O ves [ Na
g, Name and Addrass of Current Registered Agent 10. Nams_ a_p_:_! Address of New Registered Agent
CRUZ, ALEJANDRINA G. 81| Name
780 NW LEJEUNE ROAD 82| Street Address (P.O. Box Number is Not Acceptahle)
STE. 427 _ i _
MIAMI FL 33126 83
84| City | FL |as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regiistered agent, or both, in the State of Florida. Such change was autherized by the corporation's beard of dirsctors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. )

SIGNATURE

Swynature. typed of pnnted name of registerad agent and s it applicable. (NOTE. Registered Agent signaiure required when reinstating) i DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE DF [ OELETE 1,1 TITLE ) [T Change T3 Addition
NAME DELGADO, FRANCISCO 1.2 NANE
seeT aDoress | 130 SW. 52 AVE 1.3 STREET ADDRESS
CiTy-ST-2iP MIAMI FL 1.4 CITY-5T-2P
TILE ov 1 DELETE 21TIE ) [T change [ Addition
NAME DELGADQ, JESUS 2.2 NAME
sTReeT aDpRess | 130 S.W. 52 AVE 2,3 STREET ADDRESS
CITY-51-2IP MIAM! FL 7 4 CITY-ST-ZIP
TITLE DST L1 DELETE 3,1 TILE [ TcCnange [ ] Addilion
NAME DELGADOQ, PEDRO M 3.2 NAME
staeer anpAzss | 130 SW 52 AVE. 3,3 STREET ADDRESS
CITY-ST-2P MIAMI FL 34, CITY-S5T-2P
TRLE 1 DELETE £1THLE o “[ichange L] Acdition
NAME 4 2 NAME
STREET ADDAESS 4,3 STAEET ADDRESS
CITY - SE- 2P 44 CITY-ST-2IP
THLE [..] DELETE 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- ZIP 54 CITY-ST-21P
TME [T DELETE 6.1 TITLE [T Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-ZIP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

indicatéd on this annual report sesupplemental annuat report is true 2nd 2ccurate and that my signature shall have the same legal effect as if made under cath; that [ am an
cificer or direciar of the corpdratian chthe receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my hame appears in

Black 12 or Block 13 if cha geci ar on an atta’cr eny witf'l an address. y dp 5/
SIGNATURE: ) ‘*"é r [~/ T -

CR2E034 (10/97)



