2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

Secretary of State

03-12-2003 90104 026 ***150.00

DOCUMENT # P01000101023

1. Entity Name

DEL PLATA CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Address
2283 3 CONWAY RD APT 810 2283 S CONWAY RD APT 810
ORLANDO FL 32812 ORLANDO FL 32812

2. Principal Place of Business a, Mai”ng Address |||||l||| "l ||||“|||‘ Ilm Ilm ||II| "l" I"Il ”l“ IIHI IIIII lm I"'

A771_Suswncay Dr. Sg 327, Qaga/}hg/ Dr. .
(Odamc/o , K. C[@ J ) 03— nzf;E%(E%F MAKING CHANGES

%;jtéteiz %3’5:@72 4. FEI Number APPLIED FOR Sg:aiztl‘li:;;ble

Count iti
Z'D Country Zip ountry 5. Certificate of Status Desired O $8'75 F_\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FA“'LA LAURAL! Str tAddress PO@ox Numbe%ﬁ\cceptabﬁ
2283 § CONWAY RD APT 810 _ 177 (S l”

~— i et ———— . —

ORLANDO FL 32812 — T T ’W ‘;_‘:’Lﬂ,—* I S

.‘-‘ City FL %Cod:?/?

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

N el LAURALI FAUA  esidert

Signaturs, typed or printed name of regisierad agent and title if applcable. (MOTE: Registered Agent signatura raguired when reinstating) DATE

. FILE NOW1l! FE ISI i‘IGSO.OO 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ petete TTLE [Qetmige ] Addition
HAME FAILLA, LAURALI NAME ,
streeT aooress | 2283 S CONWAY RD APT 810 STREETADDRESS | o4 777 Susarcla 54 Dr.
ersize | ORLANDO FL 32812 avsiwe | Opfondo, £ 3282
me D [ Delete TITLE [E-trange [ Addition
NAME FAILLA, SEBASTIAN NAME '
steeeT noress | 2283 S CONWAY RD APT 810 swreersooness | X777 &Saf?Q&y Din
CITY-8T-2IP ORLANDO FL 32812 CITY-ST-2IP 0 f’/a/b@ o . 3252
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P R e s e e R GITYESTIRP T T e e e e
TIMLE [ Delete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eiffect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 10 execute 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 attachment with an address, with all cther fke empowergd.

SIGNATURE: ___ X 22ZZ < %) 3/&*/0\3 ’7@7 &7 7150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



