2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM M86935 May 10, 2000 8:00 am
DELGADO COURT SERVICES INVESTIGATIONS, INC. Secretary of State
05-10-2000 90142 035 ***150.00
Principal Place of Business Mailing Address
31BA SW 12 AVENUE 318A SW 12 AVENUE
MIAMI FL 33130 MIAMI FL 33130-2012
E PP T LR A RHTE AR GATAR A
Suite, Agt. #, etc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0074734 Applied For
Not Applicable
ap Country e Country 5. Certificate of Status Desired [ fg;g L’;'i‘sgd;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Arer Macia. \idal

HERRERO, LAWRENCE Street Address (P.O. Box Number_is Not Acceptable}
312A SW 12 AVENUE oo €. 4B =t
MIAMI FL 33130

S Pralech FL 2% =

8. The above named its th% staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L2800

{NOTE. Registerad Agent signature required whan reinstating) DATE

SIGNATURE

fa, typad or printad narfie of registered agent and tille f appitable.

CR2E034 (9/99)

9. This corporation is ligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ) S .
T a0 ot 00 50 AerMAY 1,2000 e it $55000 | % St SToag Frenens ) 95,00 o
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PT O Delete TLE [ Change ([ Addition
NAME DELGADQ, GUILLERMINA NAME
STREET ADDRESS | 318A SW 12 AVENUE STREET ADDRESS
CiTY-ST-21P MIAMI FL 33130 CITY-ST-ZP
TILE V/S 1 Delele TITLE (Jchange [ Addition
NAME LOPEZ, HUMBERTO NAME
sTREET AnoRESS | 318A SW 12 AVENUE STREET ADDRESS
CITY-ST-20P MIAMI FL 33130 CITY-ST-2IP
TILE D O Delete TETme T | TTTmTmEET 7 Change ~ [ Addition
NAME DELGADO, JOSE M NAME
sTREET ADDRESS | 318A SW 12 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33130 CITY-$T-21P
TITLE [ pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIILE [ Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i}. Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an ad ith all other like empowered.

S[GNATURE;CM’.,W GOSN RePToR) f/g.»’/é ‘ @iﬂ;f?f’

SIGNATURE ANDVD OH/PﬁINTED NAME OF SiGNING OFFICER OR DIRECTOR




