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PROFIT
CORPORATION
ANNUAL REPORT

haps ‘

FLORIDA DEPARTMENT OF STATE
Katherine Harris
\Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # M04127

1. Corporation Name

DELGADO'S HEMISPHERIC CORP.
ZJd0/

Principal Place of Business Mailing Addrass

130 S.W. 52 AVENUE

WIAMI FL 33134 MIAM! FL 33134

130 S.W. 52 AVENUE

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 30210 001 ***150.00
03-19-2001 90210 002 *****g 75

R

/
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 23, Mailing Address 4. FEI Number Applied For
7] 2 59-2561563 Not Applicable
i . #, etc, uite, Apt. #, etc. . iti
Suite. Apt. #, etc Sulle, Apt. #, ¢ 5. Certificate of Status Desired E $8 75 Adc{ltlonal
E] —gﬂ - Fae Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
EI ;8—] Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporation. owes the curentyear- .- —"=>=——~"" ~  i-

— = . — e . - 7
;}'L‘——"- — - = 'E]“‘“‘” b E\" - 30 intangible Personat Property. Yes [:] No
9. Namae and Addrass of Current Registered Agent 10. Name and Addroess of New Registered Agent
81| Name

CRUZ, ALEJANDRINA G.
780 NW LEJEUNE ROAD
STE. 427

MIAMI FL 33126

82|\ Street Address (P.C. Box Number is Not Acceptable)

a3

24| City

Zip Code

FL

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 registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as ragisterad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

~SIGNATURE ' <
Slgnature, typed o printsd name of rogistered agent and tite #f applicable. {NOTE: Rogistered Agent signature requirsd when reinstoting) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTQRS IN 12
TITLE DpP D DELETE 147ME D Change D Addiion | **_
NAME DELGADO, FRANCISCO 12 NAE &
sTReeTADoRESs | 130 S.W. 52 AVE 1.3 STREET ADDRESS w
CITVST-2P MIAMI FL 14 CITY-ST-2P g
Tme oV [ ] oLete 24 7ME ] change [ Adition
NAME DELGADO, JESUS 2.2 NAME
streeTaboREss | 130 S.W. 52 AVE 23 §TREET ADDRESS
CITY-5T-2IP MIAMI FL 24 CITY.ST-21P

s TOST = —— e = [Toame Sfermme - ] s o s o [ Lorenge L addiion
NAME DELGADOQ, PEDRO M 3.2 NAME
streeTapoRess | 130 SW 52 AVE. 33 STREET ADDRESS
CITY-ST2P MIAMI FL 34 CITYST-2P "
e [Joeere  [+1mme (] change [ Aadition-
NAME 4.2 NAME
STREETADORESS 41STREET ADDRESS
CITY-ST.ZP L4 CITYST-ZP
Tme [ peLete 51TME L change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-ZP 5.4 CITY.ST-ZP
TmE EDELETE 6.1 TME Ul Change (] Additon
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY.ST-ZP §4 CITY-ST.2ZIP

an officer or diractor of the co
in Block 12 or Block 13 if ch

SIGNATURE:

14. | heraby certify that the information supplied with this fillng does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am

peratiqn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ged, of'on an attachment with an address.

TR RrERNEIsER) Dt c7ipe

(3S)SaSEE N

PED OR PRINTED NAME OF 3IGRING OFFICER OR DIRECTCR

3 ~©0F- Joo!

Daytime Phane #



