2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) May 02, 2003 8:00 am |

DOCUMENT #  P00000033530 Secretary of State
1. Entity Name 05-02-2003 90134 008 ***150.00
DELMAC ENTERPRISES, INC.
Principal Place of Business Mailing Address
782 NW LEJEUNE ROAD SUITE 548 782 NW LEJEUNE ROAD SLITE 548
MIAMI FL 33126 MIAME FL 33126
2. Principal Place of Business 3. Mailing Address ”II”I" m Ilm "m II’” "““lm "’" m“ "m Ill"m” ml ml
Sulite, Apt. #, etc. ' Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1008292 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARQUEZ, JOSE M ESQ
782 NW LEJEUNE ROAD SUITE 548

Street Address (P.C. Box Number is Not Acceptable}

MIAMI FL 33126

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. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
i Signalure, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature reguired when remstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
iy 9. Election C F
Ater Moy 1, 2005 Feo il b S550.00 _ Goctor Campagr raniis - $5,00 oo
Make Check Payable to Florida Department of State’ ' P
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTCORS iN fi
TTLE D ; 3 Delete L S O] Change W1 Adcition
HAME ACOSTA, HUGO NAME ACOSTA, Hugo
sTreet apoRess | 13020 MAR STREET STREETADORESS | 13020 Mar Street
crv-stze | CORAL GABLES FL 33156 avst2¢ | ¢, Gables, FL 33156 /
TIMLE D 3 Delete MLE P O Change W] Addiion
NAME MEDINA, DELIO | NAME MEDINA, Delio 1.
STREET ADDAESS | 4290 SW 154TH PLACE STREETADDRESS | 4290 SW 154 Place
GITY-ST-2IP MIAMI FLL 33185 CTY-STBP . | Miami, FL 33185
TITLE [ Delete TILE [CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TRLE 1 Detete TITLE (3 Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CITY-$T-211
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin cg';does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recelver Qr trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if

changed, or on an attaghmm R address, with all other like empowered.
SIGNATURE: “- ST BT CR IRE: ‘//Jé 0.3 /3:&() by -y1e 0

SIGNATURE AND TYPED Of PRINTED NWE OF SIGNING OFFICER OR DIRECTOR ayllme Phone #

CR2E034 {(10/02)



