FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am |

DOCUMENT # P00000021315 ¥ Secretary of State

DELPHI CONSUL‘"NG’ |NC V 06-19-2001 20003 020 ***550.00
Principal Place of Business Mailing Address
300 BISCAYNE BLVD. WAY, STE. 1116 300 BISCAYNE BLVD. WAY, STE. 1116
MIAMI FL 33131 IS Tm‘ifmﬁﬁ”ﬁkmﬁ:ﬂ;ﬁ:’"ﬁ- ,-é—;__:__-;__-__._ﬁ-_. o [ PP T P e e ez -
T > g A IO AR
300 Biseaywe Blva. Wa 200 Biscayne Blvo- Wi
Suite. Apt. #etc. 7 Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
/PR LN
City & State i City & State 4, FEI Number Applied For
Migms  FZ Migmg FL . cS- 0998758 Not Applicable
Zip Country Zip Country " : $8_75 Additional
33,3/ W 54 33/3 J WS4 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Locinpt, Cwillermo
SACHER' CHARLES S Slreet Address (P.O. Box Number is Not Acceptable}
2655 LEJEUNE RD., STE. 1101 300 AiscAayne RIVd. wWay # Z.1)
CORAL GABLES FL 33134 ’ 4
City Zip Code
MLAMl FL 3323/

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 éul {leenm s Ko <-H 7/3/0/
t gnd title if applicabla. {NOTE: Registered Agent signatura requirad when rainstating) DATE
—; &
|8 This corporation is eligible to satisfy its Intangible |- EILE_ NOWM!_FEE{S $150.00 : —10. -Eraclion Gampaign Finansing $5:00-May Be—
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trusl F S 0
el T und Contribution. Added 10 Fees
(See criteria on back) 0 Make Check Payable'to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TIME D’ P’ 7 K] Change [T Addition 8_
HAME ROCHA, GUILLERMO NAME RocHs, 6GuillErRMO =4
STREET ADDRESS | 300 BISCAYNE BLVD. WAY, STE. 1116 SREETADDRESS | 300 Bis eaymre Bl vd . \.Ud-)f # TLe é
CiTY-ST-2IP MlAMl FL 33131 CITY-ST-2IP MI AL F'L 3 3’3, (LH
TITLE D O perete TITLE D VP; Ly (R Crange [ Addition | &
NAME DE ROCHA, MARTHA DIAGO NAME De ocna, MARTHA Dinso
STREET AD0RESS | 300 BISCAYNE BLVD. WAY, STE. 1116 SRETA00RESS | 300 Bis caynE Bived. wnyE T2
CITY-ST-2IP MIAMI FL 33131 CiTY-8T-2IP MI f"M I F{ . 33 /.3 I
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZIP CITY-ST1-2IP
TE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Additicn
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ™| ¢ = - — . CITY-S7-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information e
indicated on this report or supptemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director B
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if I
changed, or on an attachment with an address,;mlike empowered. '
SIGNATURE: = ~Cpeeitlossets Y eclpr—rbmn llegmo Rocun  Tlefos (3o5)S33-/0 (o
SIGNATMRE AND TYPED OR PRINTED RAMEDF SIGNING OFFICER OF GIRECTOR  —mp o — . . & . Date ~ Daytime Phona #




