- s ———

T FILED
i Jun 02,2003 8:00 am

* 2003 FOR PROFIT CORPORATION Secretary of State

L.

_.U__I_illFOHN_I _B_USIN] ESS REPORT (UBR) 05-01-2003 90798 007 ***150.00
DOCUMENT # - P02000035957 W
1. Entity Name

DELCOR INVESTMENT, INC.

Principal Place of Business . . Mailing Address ) j
1411 SW 78 AVE 1611 SW 76 AVE 55045581
MIAM! FL 33144 MIAM! FL 33144
2. Principal Place of Business 3. Mailing Address ”"”mm "”I "m "m "“{ "m "m m,{ m" "m mu "“ ""
Suite, Apl. #, et Suile, Apt. 4, etc. D) CHECK HERE If MAKING CHANGES
- 1
Cily & State City & State 4. FE| Number . Applied Far
23 = 0%5 7 7Q Not Appliceble
Zp Country Zp Country 8. Certificate of Status Desired O $B 75 Additionat
. Fee Required
6. Name and Address of Current Roglliered Agent 7. Name and Addreas of New Reglstered Agent
oG sERR o, IS S Sa M e et i e - Nameg - - SRR Er D g T- :
DE LEON, LOUVIS Streel Addrass (PO, Box Number is Not Acceptable) '
1411 SW 76 AVE :
MIAMI FL 33144
J o e e . - L . st~ e e - - — — - =
) City " FL I Zip Code
8. The abova named entily submits this stalemant for the purpose of changing its registered office or registered agent, of both, in the Staie of Florida, | am familiar with, and accapt
the obligations of reglslered agent. .
SIGNATURE P ‘
S‘émt.lvpedo'lprmmd registared agerd and ilta i applicable {NOTE: Ragp Agant sigr raquired whaen rai a) DaTE
FILE NOWI!! FEE IS $150.00 ' 9. Election Campaign %nan;:ing $5.00 may Be
Aftar biay 1, 2003 Fee will be $550.00 . Trust Fund Controution. -] Added to Fees
Maka Chack Payable ta Florida Department of Slate 1 - e
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
I PD S [ Delete niE ’ Clcnange [ Addition | &
e DE LEON, LOUVIS e g
STREET ADDRESS | 1411 SW 76 AVE - STREET ADDRESS §
CIrY-S1-21P MIAM! FL 33144 ' CInY-St.0P &
e STD o ) Delete nne ' Ocange [ Agdition g .
NAME CORTINA, ELAYNE NAME :
stReET A00RESS | 1411 SW 76 AVE STREEY AGDRESS '
ory-sT-29 MIAMI FL 33144 CITY-S1-21P |
Jame ) : O Detets me o , 0 Do O Asiion .
T etk —— B we ) o - e — =T -
STREET ADDRESS SIREET ADDRESS
CiTY-ST-P CIrY-S1-2P .
e N e = DOlodee - e ' TS O change™ [0 Adeiton|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-5T-2P
Tme O Delete e ‘ DO cange {7 Adcition
HAME | L3
STREET ADDRESS STREET ADDRESS
oY -57-2P CITY-ST-2P )
e O petete TITLE ' O Change [ Addition
NAME I e !
STREET ADDAESS . STREET ADDRESS ‘
CIrY-ST-2P J cmy-st-21p

12. | hereby cemitx that the information supp
indicated on this report or supplemenja
of the corperation of the tecsiver or
changad, or on an atiachment with

'SIGNATURE: ___SIGY

rtis frue and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
evpowared to exgcute this report as required by Chapter 607, Floricda Statules: and that my nama appears in Block 10 or Block 11 it

A Y,

uyﬁ DIRECTOR Daytime Phone #

rad with this liling does not qualify lor the exemption stated in Section 119. orés)m Florida Statutes. | further certify that the information




