Y
N |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
ri
DOCUMENT #  M67123 V. Apr 22,2002 8:00 am 3
1. Enity Narme ecretary of State =
DEL REYES INVESTMENTS, INC. 04-22-2002 90308 005 ***150.00
Principal Place of Business Mailing Address
1632 N COUNTY RD 427 1632 N COUNTY RD 427
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber v ' Applied For
59—2881001 Not Applicable
p Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - —_— - e B T L ATt o B 13 Name e e L 5 e e el TR gl e —_
PARK AVENUE LEASING & GEMENT, INC. Street Address (P.0. Box Number is Not Acceptable)
1632 N COUNTY RD 427
LONGWOOD FL 32750
City FL Zip Code
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
Signatura, Iyped or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when réinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ' S .
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 o "?igllizaaggrilr?gufi:s neing fi‘e%qoh’;?‘;f e
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 petete TILE [ Change [ Addilion __5_
NAME DELGADO, JAIME NAME 2
smreeraooness | 1632 N COUNTY RD 427 STREET ADDRESS 3
CTy-ST-2IP LONGWOOD FL CITY-ST-2P w
TILE VP [ Delete TITLE [ Change [ Addition 5
NAME DELGADO, DAVID C. HAME
sTREET ADDRESS | 1632 N COUNTY RD 427 STREET ADDRESS
CITY-S7-2IP LONGWOOD FL CITY-ST-21P
TTLE T ™ pelete TTLE [J change [ Addition
mve - | -MAYNE-EDITH - - e LU - -
STRET ADDRESS | 1632 N COUNTY RD 427 STREET ADDRESS
CITY-ST-2P LONGWOOD FL CITY-ST-2iP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- §7-2IP CITY-ST-ZIP
TMLE 1 pelete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TITLE O pafete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP

13. | hersby certify that the information supplied with this fil

of the corporation or the receiver or frustee empowers

ing does nat qualify for the exemnption stated in Section 119.07(3)(i).
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect a
d to execute this report as requirec by Chapler 607, Florida Stalutes; and
5, wijlrah other like empowered.

Florida Statutes. | further certify that the information
s if made under cath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

G wlor 9o Bl Fone

Date

Daytima Phone #




