¥,

2002 UNIFORM BUSINESS REPORT (UBR) FIL

DOCUMENT #  PO1000061206

1. Entity Name

DEL ESTE GROUP CORPORATION

Principal Place of Business Mailing Address
801 BRICKELL BAY DR SUITE 366 a0 BRICKELL_ BAY DR SUITE
MIAM! FL 3313 MIAMI FL 33131

366

2, cipal PFaceofB ng 3. Mailing Address - '
ST 9% o Rl Sw 197H Roak

ED

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90108 004 ***150.00

AT A

Suite, Apt. #, etc. Suite, Apt. #, efc._ DO NOT WRITE IN THIS SPACE
ity & Slate ' City & State 4, FEI Numbe Applied For
u L AL Nive S 932 Y463 Not Applicable

= 33118 |28

ij‘uer. 4 5. Certiticale of Status Desired O

$8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAREDES, PABLO ANDRES C ~
801 BRICKELL BAY DR SUITE 366
MIAMI FL 33131

e R Lo (k)NanES

?@‘Ad%e\is-)’. ﬁ% b}ug)e&%)meptéﬁié) -

City [“UM i

FL | RIS

8. The above namwmm far %rpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE be \\ ﬁ O-@"O

Signaturs, ryps?nr printed maglslered agent and title it applicakia. {NOTE: Registered Agsnt signature requirad when rel DATE
9. 1h|sfﬁ.orporatu')n is Elltglb|§ lcla satmstfyéts Intangible FiLE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax ming requirement and £iecls (o co so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) O0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE ) pelete - TITLE {JChange [ Addition
NANE ?4&60«:% PA [—/O A NAME
STREET ADDRESS | (6 [ Sw | ‘(-7( STREET ADDRESS
CITY-ST-2P LA (L. 3) ))\ 7_,‘]’ CITY-$7-2IP
TINE / [ Delete TILE O Change ] Addition
NAME MD (€S NAME
STREET ADDRESS [ SwW {é[ STREET ADDRESS
CITY-ST-2IP H L A WA ‘ P\ 4| )_0\ CITY-ST-2IP
TILE O Delete TITLE ] Change  [J Addition
HAME L e e . . s Nawe | . )
STREET ADDRESS STREET ADDHESS ) N
CITY-5T-2IP GINY-ST-7iP
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Gelete WILE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2ip
TITLE [ pslsts TITLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS
CIY-5T-2P ~ CITY-ST-21P

13. | hereby certify that the information supplied w
indicated on this report or supplemental ;
of the corporation or the receiveLs

ith all other like ympowered

U\E&QMM

this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
e.and accurate and that my signature shall have the same legal effect as if made under oath; that | am: an officer or director
wered 10 exegte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

LPOb 205-§<$3-646)

sncmnuns!uo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

:
g

>

CR2E034 (9/01)



