|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000039502

1. Entity Name

DEL INTERNATIONAL, INC.

Principal Place of Business

8004 NORTHWEST 154TH STREET
PMB 203
MIAMI LAKES FL 33016-5814

Mailing Address

8004 NORTHWEST 154TH STREET
PMB 203
MIAMI LAKES FL 33016-3814

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED f
May 17, 2001 8:00 am’
Secretary of State

05-17-2001 91329 038 ***150.00

00053562 .

DO NOT WRITE IN THIS SPACE

A

JIHAIN

City & State City & State 4, FEI Number Applied For
| GS-1000 T ATA Nat Applicable
Zip Country Zio Country 5. Certificate of Status Desred ~ []  $8-79 Additionat
Fee Required
e .6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

_)axua Lenva

Street{%dgess (f‘ O)\?ox Nurnber |s/\lot A ceplabl

N

P b#ws

C"Vif"/h st Laltes

FL

2%h1 6

8. The above named jlily submits this statement for the purpose of changing its registered oﬁicé or registered agent, or both, in the State of Florida.

6L

SIGNATURE

Doicd Leive

l{/w/oi

Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)
|

" DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and &lects to do so.
(See criteria on back) \2/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PSD: 7 Delete TITLE O cange [ Addition | S
o

NAME LEIVA, DAVID E NAME =

STREET ADDRESS | 8004 NORTHWEST 154TH STREET STREET ADDRESS %

CITY-ST-2iP CITY-ST-2IP 2
MIAMI LAKES FL 33016-5814 | g

TITLE viD [ Delste TILE [ Change [ Acdiion | &5

NAME LEIVA, MARTHA J NAME

STAEET ADDRESS | 8004 NORTHWEST 154TH STREET STREET ADDRESS

ciry-t1-2 MIAMI LAKES FL 33016-5814 CIne-ST-2P

e ) [ oelete Qe ] . [cnange  [Jadetion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ Detete TITLE ) change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-2IP

TITLE O pelete TITLE J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z8P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion staled 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 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 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

ith ali other i

ddress
-

changed, or on an attachment wit

SIGNATURE:

empowered.

<

308693 ¢34

‘1/3, O/al

N |
|
‘
‘

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #



