FILED
2003 FOR PROFIT CORPORATION Feb 26. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
! retary of State
DOCUMENT #! P01000107827 Secretary
1. Entity Name 02-26-2003 90182 010 ***150.00
J.L. DELGADO HOOFING CORP.
Principal Place of Business Maiiing Address
7430 SW 153RD PL 7430 SW 153RD PL
SUITE 207 SUITE 207
OO O A
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
03‘&?’91405 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired (| feae';esq L.::i:ltijtinnal
6—Name and-Address of Current Reglstered Agent=— o | e — 7. Mamie and: Address of Now.Registered Agent- — _ . _ __ _
Name
DELGADO' JORGE L Street Address (P.O. Box Number is Not Acceptable)
7430 SW 153RD PL
SUITE 207
MIAMI FL 33193 City FL | ZrCoze

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

SIGNATURE
Signature, typsd of printed name of registered agent and ite it applicable. (NOTE: Registered Agent signafure required when rainstating} i DATE
I
AﬂF"RnE N?VZV{;DS };EE I,S" f: Ssosgg 00 8. Election Campaign Financing $5_00 May Be
er May 1, ee will be ) Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [JChange  [J Addition
NAE DELGADO, JORGE L NAME '
STREET ADDRESS 17430 SW 153RD PL. #207 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP
TITLE O elste TITLE [J Change ] Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
Tme 1 Delete MLE Ty change T Addilion
NAME TR s - - ~ T RS NAMES S e — e _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this réport or supplemental rgport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr e emplowered to execule his report as required by Chapiler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w»th & ~-" - RE& empowerad.

“QUIRED D~ [(F-3  ses oS53

e
‘gGNﬂE A"?,I'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: \fl

LT AL [}

nv

CR2E034 (10/02)




