FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPOR
DOCUMENT ¢ M36022 Secretary of State
08-04-2003 90138 026 ***550.00

1. Entity Name

DELHUGO, CORP.

Principal Place of Business Mailing Address
1380 N.W. 23RD STREET 2121 PONCE DE LEON BLVD.
MIAMI Fi. 33142 #240

s MR ER IR

2. Principal Place of Busjnass 3. Mailing Address
15805 NW 43nd Avenue

Suite, Apt. #, atc. Suite, ApL. #, eto. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
OPA-LOCRA, FLORIDA __ | ~— ) R 2141 T AN my roeryvsprveeos
Zip Country Zip Country O $8.75 Additional

5. Cenificate of Status Desired

33054 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PﬂATS, GABHIEL ‘ Street Address (P.C. Bex Number is Not Acceptable}
2121 PONCE DE LEON BLVD.
#240
MIAMIFFL 33134 City FL [ ZrCoce

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abfigations of registered agent..

SIGNATURE -

. '.Signaturé, ’typed or printed name of registarad agent and titie if applicable. {NQTE: Registared Agent signature requirad when reinstating) DATE
“ * FILE NOWIIl FEE IS $550.00 . . L )
Afier September 10, 2003 Fee will be $750.00 : 8. Pleciion Campeign Financing fi-gqo"';aegfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD "] Delete TITLE CJchange [ Addition
NAME MEDINA, DELIO NAME
sTReeT aponess { 1380 N.W. 23RD STREET STREET ADDRESS
crv-st-ze | MIAMI FL 33142 CITY-ST- 2P
TITLE T0 [ Delete TITLE [ Change [ Addition
NAME ACOSTA, HUGO SR. NAME
STREET ADDRESS | 13801 N.W..23RD STREET - 3 . _ [} STREETADDRESS . - e L
cmy-st-2P | MIAMI FL 33142 ’ ' CITY-ST-71p
e 1] Defete TITLE ' [] Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
MLE : [7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-S7-21P
TITLE [ petete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST 7P
TITLE ' [ pelete TITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered {0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

sianatuRe: _ EIETUNE BEDIIRED 1[51fos  n5-garsa0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytima Phone #

AV oSV

CR2E034 (4/03)



