FILED

RV Jun 23, 2003 8:00 am

2003 FOR PROFIT CORPORATION . Secretary of State
UNIFORM BUSINESS REPORT (uan) 3" 05.05.2003 91876 043 ***150.00

DOCUMENT #  P02000038830

1. Entity Name %

DEL MAR & ASSOCIATES,INC. / .

Principal Place ol Business Mailing Addrass ‘ 55043! 29,
€111 JOHNSON §T. P.O.BOX 821085 o : '
HOLLYWOOD Fl. 33024 PEMBROKE PINES FL 33082
2. Principal Piace of Business 3. Malling Address

Suite, Apl. 4, etc. Sulte. Apl. #, elc. a CHECK HEFIE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
20 0077 47 O Net AppIcabis
Ze Couniry Zp . Country 5. Certificate of Stalus Desied [ 98-75 Acditional
o _ N Fee Requirad
6. Narm and Address ot CLcrrunt Raglnomd Aq_ B 7. Name and Address of New Registered Agent
—— T T e R RER - Nama i N - - -
DEL MAR, NOE A SR ' Street Address {P.O. Box Number is Nol Acceptable)
1790 W. 49 ST.
3053
HIALEAH FL 33012 City K FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

{NOTE: Registaind Agant signature requirsd when reinataling) DATE
FILE NOW!!! FEE IS $150.00 ‘ , . ‘
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. (] Agded to Fees
Maks Check Payable to Florida Department of State
10. - s QFFICERS AND DIRECTORS I 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE | P ¢ :Z-' . O Delete T o Ochange {7 addition
NAME DEL MAR, NOE A SR NAME el

sthes a0okéss | P.O.BOX 821085
om-s-2¢ | PEMBROKE PINES FL 33082

TILE v [ pelats TLE DOlchange [ Addition

HAME ORTEGA, GISELLA
stect moeess | .0 BOX, 821085
e st2¢ | PEMBROKE PINES FL. 33082

STREET ADDRESS
CITy-ST-2P

TE o~ = e e e e e o e [ Detet - e _ L o ... [JChange (3 Acdiion
NAME NAME

STREET ADORESS STREET ADDRESS

CTY- ST 1P CITY-ST-2Ip

e . © Ooeeen TME ' Jctenge [ Addition
HAME HAME ‘

STREET AODRESS STREET ADDRESS

CITY- ST-2P oTY.ST-ZP .

TILE : 7 pekete mE ’ O Change [ Addition
NAME ’ NAME

SYREET ADDRESS STREET ADDRESS

CITY.ST-2P Ciry-s1.2° !

TTLE 0 Oelets TLE \ Clcrangs  [J Addition
NAME NAME "

STREET ADCRESS STREET ADDRESS

CIrY-S1-2P ’ CTy-ST-2P

12. ) hereby certify that the information supplied with this filin g does not quality for the exemption stated in Sectian 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart is true and accurate and Lhat ry signature shall have the same legal effact as il made under osth; that | am an officer or director

of the corporation or the receiver or rugieg empowerad lo execute this report as required by Chapier 507, Florida Statytes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an fddhess. wilh all ather like empowered.

SIGNATURE:

TR IT

BIGHATURE

CR2EQ34 (10/02)



