2002 UNIFORM BUSINESS REPORT (UBR) FILED

M 002 8:00 am
DOCUMENT #  M43545 ar 06, 2 -
1. Entty Narme Secretary of State
DELTEC 'NTERNATIONAL' INC. . 03-06-2002 90087 013 ***158.75
Principal Place of Business Mailing Address
201 GRANDON BLVD, 201 CRANDON BLVD.
APT. 345 APT. 345
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
= ; [ REAIR AL AR AR
2. Principal Flace of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State b City & State 4. FEI Number . Applied For
i} 59-2821153 / Not Applicable
Zip R Gountry Zip Country §. Certificate of Status Desired Iﬂ/ geae.g?q ﬁidc‘;tional
. ‘6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -
ZAMORANO' HUGD Street Address (P.0. Box Number is Not Acceptable)
201 CRANDON BLVD.
APT. 345
KEY BISCAYNE FL 33149 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered aganl and title it applicable. (NOTE: Registered Agent signature required when reinstating) . DATE I
" Tocting sauseman g sens 0 Goso. | Atir May 1 2002 Fog il poSsdngo | 10 ESCIenComosin Francig 85,00 way e
o ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Bo O celete TLE [ Change [ Acdition
NAME ZAMORANO, HUGO NAME
streeTanoress | 201 CRANDON BLVD., APT. #345 STREET ADDRESS
oITY-5T-21P KEY BISCAYNE FL 33148 CITY-ST- 2P
TITLE [ delete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VOSSR oy . e e e e L e e 1
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TIILE O celete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowayed t&fexecute this report as required by Chapter 607, Forida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres, all ather like empowered.

sianature: < ox U R0ess b fGRee o 20/02 B3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi Datas” Daytime Phona #

T Y )

' CR2EQ34 (9/01)



