FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT #3000 2000 Secretary of State

1. Entity Name 05-21-2002 91147 018 ***150.00

£L REY DELTANGO Piz2ERIA, TnC,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busine 3. Mailing Address - -
RAIHL S gi—%‘ S, 7520 9.l i_‘)f-f%TeEma:
fsujte, A]:‘_l. #, efc. ’ﬂ.cz b__ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wite # & ‘ :
City & State ' City & State — ' 4, FEl Number Applied For
MiAHL, FLDR'C’L M1 AM f"MC/CL _ @5078/733 Not Applicable
Zipia 3 155' CS?"‘E. 4. Zipa'j IR W4 Cczu)n‘tryS' A. 5. Certificate of Status Desired ] ?g'zgtﬁ:ﬁ;“ma'

7. Name and Address of Current Registerad Agent

Name Lo[_y Ronl

____DONOTWRITE______

treel Address.(P.O. Box.Number.is Nat, Acceptable)

~ INTHIS SPACE

Cit Zip Code
. W opTS AN FL | “*555 55~
8. T}% above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ~
€.
‘Shnature
Signature, typed or printed name of registared agent and title  applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
;oo L et : January 1 - May 1 Fee is $150.00 .
Rt i eI Aar oy 3, Fo 1 $550.00 1. Ecton CarmpsnFrncivg 85,00 vy
St eritara om back ' EJ/ Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
(See criteria on back} Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS
e s VPrestdon - Direchorr. ™
NAME L oL NAME
STREET ADDRESS | 7 59;01 f5 W | 1{% TelZn. STREET ADDRESS
CITY-5T-2IP AMIAMG £c. 32/ 57 CITY-53-2IP
TITLE Nicre Cresideqnr— DlReckon TILE
NAME ALiva Roil NAME
SHETARESS | 7520 S wy. ¢ U TenA. STREET ADDRESS
CITY-$T-2IP Minxtr, Fz 22 G7 CITY-ST-21P
TIME TITLE
NAME NAME

st e DO NOT WRITE

CR2E034B (12/01)

(- | INTHIS SPACE

NAME

STREET ABDRESS .. STREET ADDRESS
crny-8T-7IP CITY-ST-2IP
TITLE . - TIFLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHY-57-2P CITY-ST-2IF
TITLE b TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 officer or director
of the carperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, F!orida Statutes; and that my name appears in Block 11 or on an

attachment with an address )N mpowered.
L
e
SIGNATU RE?/

all other J
Co N\ ey - 20- 02 _ EoT)r19- 7944

ith
smnn?é AND TYPED Oft PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #
7




