2001 UNIFORM BUSINESS REPCRT UBR) Jun OZF%%(])EIDS:OO am

DOCUMENT # PO0000040720 Secretary of State

“ 1. Entity Name
' : _072- LR
) DEL R|0, INC. 05-02-2001 20046 040 150.00
éﬂncipal Place of Business Mailing Addrass
2072 NW 11 ST 2073 W 11 ST . AR
MIAME FL 33125 MIAME FL 33125
v IR A
2500 sw /53 .t SAME -
Suite, Apt. #, slc. Suite, Apt. #, elC. . DO NOT WRITE IN THIS SPACE
WE; _
Ciy & State 4. FE] Number " FApplied For

City & Stat R I3
me f-/IAM! Fe. -S—-1o0doqg . Not Applicablo.

Ze 33/73 Country Dq DE e tountry 5. Certificate of Staus Desired [ ?.'; ;&m‘“‘"ﬁ'
5. Name and Address of Current Repistered Agent }\) 7. Name and Address of New Registered Agent ‘
‘ Name ! é _ ___H 'y, ﬁ-} A
_ - . T —~Jose-S /Lva—MH o
g‘o%AN’tﬁ? lilr‘g'THOBEmo JOSE Street Address {P.O, Box Number is Not Accemab[e) .
MIAMI FL 33125 : ' FS00 suw) /353 ch —# /03 .

8. Tne above named entify

)P
SIGNATURE :

. -r—«—-:

ol N LA FL | #%%33/73

-

DATE

PP

of registared agort and it il Applicable. (NQTE: P jistared AQont Signeturs Madquited when relnaiating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! I"EE IS $150.00 10. Election Campaign Financin , {
Tax fiing tequiremant and elects 1o a so. Alter MAY 1, 2001 Fee will be $550.00 Tt Fnd Contribution. * O 55, , ,'030“;:\;53" i
(Sea criteria on back) a Make Check Payable ' ¢ Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE Dp [ Datete mE [ICrange [ Addition "08"-'
NAME SILVA MOLINA, ROBERTO JOSE NANE ;‘:;
STheEr Aooness | 3073 NW 11 ST STREET ADORESS §
om-stzr | MIAME FL 33125 EirY-§t- 20 o
e : O Delee e [JCrange 1 Addition g .
" NAME R e s
STREET ADDRESS STREET ADDAESS :
CATY-ST-3P CITY-ST- 2P -
nne {1 pelete e _ O Change [ Addition

NAME NAME
- STREET ADDRESS - - - - — .} oweaoovess | - C e ——— ——— e

CiTY-51.2P CirY-S1:2P ‘

e ' [ Detele ne D Change [ Addition

NAME - RAME

STREET ADDRESS . STREET ADDRESS .

CnY-S1-20 . ] A — - - . L ies gﬁ_%n.g_u . . . o .'

e 3 Delete e , [ Crangy [ ition ™~
NAME NAME .
STRELT ADDRESS. | STREE? ADvAESS

CITY-57-20 cry-s1- 7P

TIE ] Delete TIE Ocnange {3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

oy - 51-ZiP . CITY-S1-2P

his filing does not qualify for.th » exernption staled in Section 119, 0?&3)(:) Flovicla Statutes. 1 furlhar certify that the information .
2 an acgusatearid that my signaiure shall have the same legal elfect as if made under oath; that § am an officer or director

: 5 acula 1his report as required by Chapter 607, Fiorida Slatules: and that my nama appears in Block 11 or Block 12 if
aII olher lika empowered.

13. | hereby certify that the information supphed wi
indicated on this report or supplemental repo!
of the corporation or the recaivel ol trustpe d 9
changed, or on &n attac| g

SIGNATUR




