2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

DELU BOY, INC.

P02000041317

Secretary of State

03-19-2003 90172 018 ***150.00

Principal Place of Business
2231 NW 160 TERRACE

PEMBROKE PINES FL 33028

Mailing Address
2231 NW 160 TERRACE

PEMBROKE PINES FL 33028

220

2. Principal Place of Business

Wed Davie Blvd

3. Malling Address

O

Sulte, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number " |Applied For
ﬂ, l(“gdf[' (LLL :F\ OM- 2645716 Not Applicable
Zin Country Zip Country " N A 58_75 Additional
N 331‘ ;L 5. Certificate of Status Dasired | Feo Required
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LEON-LOL $C o Street Address (P.'O.iBEx'NImeer is Not Acceptabl;a) T - T
2231 NW 160 TERRACE
PEMBROKE PINES FL 33028

City

FL Zip Code

8. The above named entity.sik
the obligations of registeredagent.

SIGNATURE e i
Signature, typed tharnked

imits this statement for tl

o{ changing its registered office or registered agent, or oth, in the State of Fiorida. ! am familiar with, and accept

Ren)stered Agen 031?03

2.

g T e 3 (NOTE: Hegistere‘qjgenl signature raquired whih rginstating) DATE
_ FILE NOWY FEE IS $150.00 | . ]
. AMer May 1, 2003 Fee will be $550.00 > Tt Pt Com S 35,00 vay 8o
" Make Check Payabie to Florida Department of State ’
0. S GFFICERS AND DIRECTORS | KXR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
CTIE PD 7] Delete TITLE CIchangs [ Addition S
NAME LEON, LOURDES C HAME S
sweer aooress | 2231 NW 160 TERRACE STAEET ADDRESS 3
env-st-zp | PEMBROKE PINES FL 33028 CITY-ST-21P o
o
TIME VD ) [] oalete e [ Change  [C] Addition &
NAME VALERA, JUAN CARLOS NAME
STREET ADDRESS | 2231 NW 160 TERRACE STREET ADDRESS
CiTY-$7-2tP PEMBROKE PINES FL 33028 GITY-ST-2P
TITLE [ Delete TITLE [JChange [ Additicn
NAME - e e = - WNAMEL | - e e e —— ~
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CTY-ST-2IP
TITLE [ elete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME 1 Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
TITLE [T petete TITLE [J Change (T Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IP

12. | hereby certify that the inform
indicated on this report or su
of the corparation or the receiver or trughpe
changed, or on an attachment with @z

SIGNATURE: _<<SIplfey

SnE
v u

e

ation supplied with this filing does not quality for the exem
pplemental report is jrue

[ like empowered.

/.~ ﬁ@:UﬂF&ED\/ice?m'\&m‘l 02)17 /o7

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
pgyerefl tg execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

RIN

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtfrg Phoma 8



