“2003 FOR PROFIT CORPORATION May Og I;“(E)]g 8:00 am

____UNIFORM BUSINESS REPORT (UBR) S e
COCUVENT¢ _ PO1000061205 coretary of Stat

1. Entity Name

DEL ESTE GROUP CORPORATION

Principal Place of Business Mauilng Address
81 SW 19TH RD. A

bZi Cs

MIAMI FL 33129 MIAMI FL %
2. Principal Place of Business 3. Mailing Address “II"IN m II’IH"” "’”"”’ Ilm "NI ml’ ”I'I “l”"”l I’“ ’u’
Sulte, Apt. # ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
52 2324468 Not Applicable
<l ' Country Zip Country 5. Certificate of Status Desied [ D875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ — Namig ) '

PAREDES’ PABLD ANDRES Street Address (P.C. Box Number is Not Acceptable) -
81 SW 19TH RD.
MIAMI FL 33129 .

’ City FL Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

- . Signature. typed or printed narne of registarsd agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
- . E i
Atir Hay 1,2000 Feo wil be 555000 o el CATDNDINTES [y $5,00 ey e
Make Check Payable to Florida Department of State
10, = OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THILE PST X[)emte e STD - [ Shange /&Addnmn
NAME PAREDES, ANDRES SEGUNDO NAME I;AREDES . PABLO ANDRES
sTheet aDokess | 2135 CORAL WAY stezeraonmess |90 SW 23 Ave
orv-sr-26 | MIAMI FL 33145 ¢rvsrpe  |Miamd, F1 33135
TITLE ; O] elete TNLE O change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2P
T [ pelete TITLE "] Change (] Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
Y- ST-29 CITY-ST-21P
TILE [3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-717
ME L1 Delete TLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CiTY-ST-2IP -

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart | true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelv?'{ or oy B e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme
SIGNATURE: & _............ = REQUIRED

YPRINTED R NTNG OFFICER OR DIRECTOR ; Date

Daytirme Phone #

AN 9808120

CR2E034 (10/02)



