; . 4
2002 UNIFORM BUSINESS REPORT (UBR)

Al e pas

DOCUMENT #

1. Entity Name
DELTEC, INC.

P0O1000051418

Principal Place of Business

8260 NW 162 ST
MIAMI FL 33016

Mailing Addrass

8250 NW 162 8T
MIAMI FL 33016

2. Principal Place of Buginess

3. Malling Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-23-2002 90338 047 ***150.00

VR GUAR AR R

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Numbar Applled For
65 - /// 30 5[ Nol Applicabla
Fi] C 2Zij Countr N " i
P ountry . 2 uny 8. Certificate of Status Desirod (| faaa';esq Iﬁgd;ﬁonal
B 6, Namo and Address of Gurrent Registered Agent 7. Name and Address of Now Reglatered Agent
e e P O s e e e e e s
DE LA TORRE, OTTO Street Address (P.O. Box Number is Not Acceptable)
8260 NW 162 ST .
MIAMI FL 33016
? City FL I Zp Cods
8. The above named entity submits this statement ‘or the purposa of changing ils regislered office or registered agent, or both, in the State of Florida.
e
SIGNATURE
RS Signakre, typed of printed nama of registered agent and tiia f appicable, [NOTE: Rogisterad ADent NQNAL S recuired when rensiating) DATE
9. This corporation is eligible to salisfy its Intangible FiLE NOWI!! FEE IS $150.00 1 . . ol
Tax filing requiremant and elects 10 do so. After May 1, 2002 Fee will be $550.00 0. E:iﬁ:'ﬁ:n%ag::ggufg? wing f%g?o"g’; f"

{See criteria on back)

Make Check Payabls to Departmem of State

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TME D O etete TILE O Change ] Acdition | 5
NAME DE LA TORRE, OTTQ NAME [}
STREETACDRESS | 8260 NW 162 ST STREET ALDRESS §
orv-st-ze | MIAMI FL 33016 CITY-ST-2P u
TME D O Delete TE CdCharge 7] Addition g
NAME OE LA TORRE, SONIA NAME
STREET ADDRESS | 8260 NW 162 ST STREET ADDRESS
CIY-§1-7P MAM FL 33016 CIrY-5T-2PP v
TE ) ST C O TTf TME - e T e = Tt T t-OChange  [JAddition
HAME . NAME
| StHer ADDRESS —— TR s e R R AODRESS | T s =

CITY-$T-2P i CITY-5T-2P
TIRE [ petete LE O Change £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- - 2P LITY-ST- 2% .
TTLE O3 petete TME D changa  [J Additlon
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T- 219 CITY-ST-21P
TLE 3 Delste TMLE O change  [J Addilion
MME____ NAME
STAEET ADDRESS |~ ~. SIREET ADGRESS

[=omy-s1-ne. ] . - — Lﬂ-m-zm

13. | heraby cerify Ihat the informa
indicated on this report or supfyé
of tha corporation or the recpiyk
changed, or on an attachny

SIGNATURE: _Y%

gmnpowerad 10 execute this report as re
b5, with all other like smpowered.

Sugbiid with this filing does not quality for the exemption stated in Section 119.07’13)(1). Florida Statutes. | further certify that the information
erfa ﬁ- ort is true and accurate and that my signature shall have the same lagal o
r P

quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ecl as if made under oath; that | am an officer or director

“fozfor  (Fe5)§2-0082

Daytema Phone #

g

S

-~




