2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT #  P0O1000009507 z Secretary of State
1. Entity Name 05-01-2003 90158 023 ***155.00
DELGADO LEGANQA DELGADO, INC.
Principal Place of Business Mailing Address
7820 Nw 62 ST 7820 NW 62 ST
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business ’ 3. Mailing Address H"Ilm m mll “m "“‘ "'” "I” m” Il]'l "m mn “‘]H“l s“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1069614 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M $8'75 Additionar
- e o . P L [, - - . .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

DELGADO, ISMAEL
7820 NW 62 ST

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166

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 Fiorida. | am famifiar with, and accept

the obligations of registered ager\L\-%w
RN ——
SIGNATURE e

Signature, typed or printed name of registerad angla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
AftF“;mE N?V;”g ';EE I...“;lt‘ISOéﬂsg 00 9. Election Campaign Financing $5.00 may Be
2 After May 1, 003 e_e will be § Y Trust Fund Contribution. ,g; Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ VD Nchpelete TILE Wi Prestdan— Pehange ] Addition
v DELGADO, ISMAEL avE Delgodo, Tsmae!
streeT anoress | 1550 MADRUGA AVENUE SUITE 208 SHEETADDRESS | ~ 290, ws 2 g7~ &et
crv-s1-2p | CORAL GABLES FL 33146 CITY-§T-2IP Mot FC 33000
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ o cry-§1-2Ip . .
THLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-5T1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-21P .
TILE O Detete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S7-21P

12. | hereby certify thak the information supplied with this filling does not qualify for the exermption stated in Section 119.C7(3)(i), Florida Statutes. ! further certify that the information
indicated on this r¢gort or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation‘cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

P\ e T T T S 7 EEy TR
SIGNATURE: ___SICGESS—IC NCUUIEE s | Do) g0 20 4)avje3 30547727

SIGNATURE AND TYPED CR PRINTEI™AME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

]
]
|
I

CR2E034 (10/02)



