DOCUMENT ¢ P0O1000066976 Apr 11, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
1. Enity Name ecretary of State >

DEL VAF ENTERPRISES INC. 04-11-2002 90699 031 ***150.00
Principal Place of Business Mailing Address

1170 ST ST. SUITE #4 ' 1170 71ST ST, SUITE #4

MIAMI BEACH FL 33141 MIAMI BEACH FL 3314t

A A AL

2. Principat Place of Business 3. Mailing Address
10057 WESr 29 Sénee ¥ 104’/(./55} 24 Stnced
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
vwe 1 {2 /-(_,,0,,_7 vive ] (z Fioon
State & State 4. FEl Number Applied For
/ﬁt—@## pb ST IJUO LBA H, ft' ful l Q’ & q Not Applicable
an Country Zip i Country . 8.75 iti
230(1 A /6 EXTIRD v ﬁ 5. Certificate of Status Desired B/ ?ee Reqlﬁ?:ém’”a‘
- 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
N
HERNANDEZ VARGAS, VAN ™ Chrevos dd Yaeee
. ! Street Addres ‘2 O. Box Number is Not Acge, ﬁ% - %
1170 71T ST. SUITE #4 1430 - 70 3 Ldvire
MIAMI BEAGH FL 33141 [ -
City H,ﬂm ng”‘, FL Z-r_;go;l‘//

8. Tre above named entity submits this stftement for theYpurpese of changingﬂits registered office or registered agent, or bath, in the State of Florida,

S|GNATUHE./O .

ure typed or printad name of registerad agent y titte if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. This corporallon is eligible to satisfy its Intangilhe FILE NOW!1! FEE IS $150.00 10. Election Campaion Fi .
. ) 3 paign Financing $5_00 May Be

Tax ﬂlln‘g r9QU|rement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees

(See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS e 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
TITLE PD W Dete TITLE [ change [ Addition §
RAME HERNANDEZ VARGAS, JUAN NAME &
sreeer noress | 1170 718T ST. SUITE #4 STREET ADDRESS §
omv-st-ze | MIAMI BEACH FL 33141 ' CITY-5T-21P i
TLE VPD I Detete e Ol Change [ Adeition | &
NAME DEL VALLE, CARLOS NAME
street apoReSS | 1170 71ST ST. SUITE #4 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE L'l . = [ Delete ME ' ' [ Chenge 3 Addition
NAME DEL VALLE, MIGUEL NAME
sTreeT ADDRess | 1170 71ST ST. SUITE #4 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL [N CITY-ST-2IP
TITLE L e PSS 1 Delete TITLE in &d fore O] Change  (Edition
NAME [ .i; e S HAME Mpania e **/Z'ganl ngr) ,BPteoi
STREET ADDRESS STREET ADDRESS | Ft "3 fovid CER~
CITY-ST-2IP CITY-ST-ZIP Mirn {(,, 33:7 1
TITLE [ pelste TITLE 7 [ Changs . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ peleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2P oo \ Y- ST. 2l

13. | hereby certify that the information suppled with this filing does not qualify for exomption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gr supplemental fgport is true and accurate and that gy signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theeceiver or trustek empqwered to execute this repor{ as requiteg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac \th all oter like empowere
| RS AT T

SIGNATURE: :
SIGNATURE AND TYPED OR FHIN\ED NAME K‘SIGNING QFFICER OR DIRECTOR Dale Daytima Phaone #




