2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT #
1~ Faity Name P0O0000046972 Secretary of State
DELAGANA CORPORATION 02-11-2002 90217 022 ***150.00
Principal Place of Business Mailing Address .
B SW 8ST. 80 SW. B ST, T ERINE
38T FLOOR 31ST FLOOR 84140 { J
B KA
2. Principal Place of Business 3. Mailing Address ”"”m m Ilmllw II“' "l " .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Num-ber Applied For
65-10128 15 ) Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg‘ggqlﬁ?:;ﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
WLMC REGISTERED AGENTS' INC. ) Street Address (P.O, Box Number is Not Acceptable)
80 SW 8 ST.
315T FLOOR
MIAMI FL 33130 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 cf Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
® Tarturg oqureman sva sous 0 to e | AferMay 12002 Feowil e S5gb00 | 1 6CIonCTosn Francig - $5.00 vy e
B = . 4 - Trust Fund Contribution, O Added tc Fees
(See criterta on back) R’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITL® DP [ pelete TITLE - [ Change [ Addition
NAME DE PICCIOTTO, RENE NAME
street a00RESS | 701 BRICKELL AVENUE SUITE 1740 STREET ADDRESS
CITY-3T-2IP MIAMI FL 33131 CITY-ST-2IP
TILE VSTD (] Delete TITLE O Change [ Addition
NAME GARCIA, RAUL : NAME ‘
STREET ADDAESS | 701 BRICKELL AVENUE SUITE 1740 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP
TILE [ oelete TME . [ Change [ Addition
NAME o NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-2IP
TITLE [ Delete LE T change [ Addition
NAME s NAME
STREETADDRESS | STREET ADDRESS
CITY-81-21P CITy-57-2IP
TILE [ betets TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 corporation or the receiver or trustee empowered to execute thig feport as by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(o N Gancic,

IGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: X SIGNATURE

SIGNATURE AND TYPED OR PRINFED NA

LTSI

ny

CR2E034 (9/01)




