R T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

2/

1. Entity Name

DOCUMENT #
PAOLA C. DELGADO, INC

P02Q00078746

FILED
Mar 17, 2003 8:00 am
Secretary of State

02-28-2003 90151 029 ***150.00

Principai Place of Business Mailing Address
2501 BRICKELL AVE. 2501 BRICKELL AVE.
APT. » 204 APT. # 204
e . OGO 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Stata 4. FEI Number Appiiad For
20— Qoo Y4 O Nol Applicablo
i o B I L e I I
6. Namoe and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —-DELGADO, -PAOLA C - : R e —
Street Addrass (P.0. Box Number is Not Acceptabls)
2501 BRICKELL AVE.
APT. #204
MIAMI FI. 33129 City FL Zip Code

8. The above named entity submils this siatement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in'the State of Florica, | am familiar with, and accept

SIGNATURE

Signaturs, lyped or prinied nams of registarsd 2gam and Utie § applicaiie.

{NOTE: Regisiered Agent signature requined when reanstating)

DATE

. FILE NOW!II FEE IS $150.00 _
Ater May 1, 2003 ‘Fee will be!$550.00

$5.00 May Be
Added 10 Fees

B. Elsction Campain'Financing
Trust Fund Cantribution,

. Make Check Pdyable to Florida Department of State

s 10, oo f OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE P, - : O pelete TmE O Change  [J Addition | &
wae - | DELGADO, PAOLAC RANE =]
sTheer 4pokess |- 2501 BRICKELL AVE., APT. #204 STREET ADDRESS g
CiTv-§t-2P MIAMI FL 33129 i c-sr-zp S
e " ? 3 Desete H mE O change  [J Additon | &
NAME . A G
STREET ADDHESS STHREET ADDRESS
O §T- 2P~ |t s v e o — Tk WOTYSTWP e o - -
TME ) Delete THiLE [ Change [ Addition
NAME NAME

-STREETADDRESS | —— ——— —— ¢ s e —mee— e o et R e T RRERS | T - -
Ciry-s1-2ip CITY-S1.21P
TLE O Dofata HIE [ change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
TY-ST-2P CITY-5T-2P
TINE O Delete TITLE Clchange  [Jaddition | =
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P CITY-ST-7P
e [ Detere e O cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F

LSIGNATURE:

12, | hereby certify that the i
indicated on this report dr sup,
of the corporation or the le
changed, or on an attachie

mation
: ™ is

eiys,

execute thig repa

ied with this filing does nol qualify for the exemption stated in Section 119.07
accurate and that my sigrnature shall have the same legai ef
1 as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or BI)ck 11d

NUAED b o | 200

3)i), Florida Statutes, | further certify that the information
ect 83 if made under cath; that | am an officer or director

T2 (309
285 8800

Daytime Phong #




