2000 UNIFORM BUSINESS REPORT (UBR) FILED

T My

DELGADO'S HEMISPHERIC CORP. 03-07-2000 90001 005 ***150.00
mwipal Place of Business Mailing Address
== SW. 52 AVENUE 130 S.W. 52 AVENUE
FL 33134 MIAMI FL 33134-1291 ;Q 1 2 1 4 @
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
J 59.256 1563 Not Applicable
Zip Country zp Gountry 5, Certificate of Status Desired | $8'75 F_\dditional
Fee Required
6.- Name and Address of Current Begisterad Agem 7. Name and Address of New Reglstered Agent
Name
CHUZ; ALEJANDH'NA G Street Addrass (PO, Box Number is Nol Acceptabie)
780 NW LEJEUNE ROAD
STE. 427
MIAMI FL 33126 o RS
_
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 utle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisty ts Intangible | _ FILE NOW!!! FEE 1S $150.00 Elect ian Finarci
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. TrS;ﬁﬁzn%aéﬂgilr?;uﬁg‘-nancmg - J?E(;OC' May Be
o . ed to Fees
(See criteria on back) O Make Check Payable io Depariment of State
11, OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ pelete TITE [ crange [ Addition | &
VAME DELGADOQ, FRANCISCO NAME %
STREETADDRESS | 130 S.W. 52 AVE STREET ADORESS ]
ITY-S1-2P MIAMI FL CITy-ST-2P Py
o
ITE bV [T petete me - I changs 3 Addition | O
VAN DELGADQ, JESUS NAME
TREETADDRESS | {30 S.W. 52 AVE STREFT ADDRESS
TY-8T-2IP MIAMI FL CITY-S7-ZIP
NILE DST [ Delets TILE (1 change [ Additicn
NAME DELGADOC, PEDRC M HAME
STREET ADDRESS | 130 SW 52 AVE. STREET ADDRESS
ITY-8T-2IP MIAMI FL l CITY-5T-ZiP
TTLE O Detete TITLE [ change L] Addition
JAME MAME
STREET ADDRESS STREET ADDRESS
ITY -$T-2IP l CTY-ST- 7P
1TLE [ Delete TELE [Jchange ] Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-2IP CITY-ST-ZIP J
1TLE O Celete TILE [ Change ] Addition
JAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§7-21P CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the-réCEvergr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if
changed, or an an atgdchmant with an address, with all other like empowered.

' ’éb VdsY /:7/1/:2/‘5 co DEZe Bl Of~-F5- 00  308=udstbli

MDTYPED OR FRINTED NAME OF SIGNING OFFICENOR DIRECTOR Datg Cayurne Phane #

SIGNATURE:




