2003 FOR PROFIT OORPORAQTION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ Secretary of State
DOCUMENT #  P02000131954 - 03-24-2003 90237 005 ***150.00
DEL FUEGO, CORP.

Principal Pace of Business Maling Address

4925 COLUNS AVE. STE 7H 4925 COLLINS AVE. STE 7H

MIAME FL 33140 MIAME FIL. 33140 .

S S— A A
Sulte, Apt. #. exc. Sulte, Apt. #, efc. () CHECK HERE (F MAKING CHANGES
City & Siate City & Siale a. FEI Nunffler} TBHET2 Appied For
Zip Couniry | Zip | Country 5. Centificate of Staoms Desied  [J ?ﬂl; :?q ‘%ﬁ'::::me

6. Name and Address of Current Reglstered Agert 7. Name and Address of Now Ragisiered Agant

Name

e R St

POHTO SIMONE A
4925 COLLINS AVE,; STE'TH - ——- =~ = > 77777~
MIAM! FL 33140

Street Address (P.O. Box-Number is Not Acceplable)
o T I e T e VES AT T AL T s

City Zip Code

FL

8. The above named entity submits this statement for the purpose ol changzng Its registered office or registered agent, of both, in the State of Florida, | arm famillar with, and accept

the cbligations. of registared agent.

SIGNATURE

Signature. fyped or prried nma of registered agent and lilte il appiicatie.

{NCTE: nuglstued.sgmsimwm rainstating) DATE

FILE NOW1I1 .FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Depariment of State

§. Election Campaign Financing
+ Trust Fund Contribotion.

$5.00 may Be
Added 10 Faes

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

T PS : O Detete L Dcrange [ Addition | &

e PORTO, SIMONE A NAME 2

STREET ADDRESS | 4925 COLLINS AVE, STE 7H STREET ADDRESS é

omy-s-aP | MIAMI FL 33140 CHY-ST-2IP g

TITLE O Dpelee TILE 3 cChange (O Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CrY-51-2F

LE O peete TLE Ochange [ Addition
_Namg — e

STREET ADDAZSS STAEET ADDAESS

CITY-s1- 29 CITY-ST-2P

iyl — ey [ Delete TLE | R o e e[ 1.Change 7 Addition

NAME ' NAME

STREET ADDRESS STREET ADCRESS

Y- S1-P ciry-1-2p

TME [ pelete e [Icrange [T Agdition

NAME NAME

SIREET ADDRESS STREET ADORESS

CoY-S1- 2P CITY-S1- 1P

TME [ Dedete ME ClChange [ Addttion

NAME ) NAME K

STREET ADDRESS . . N STREET ADORESS

¢y -S1-2P AN Tt CIFY-ST-7IP

12. I hereby cortily Ihat the mlnrmatton supplied with this fiing does not cuality for the exemption stated in Section 119.07(3)i), Florida Statutes, 1 further cartify that the information
c? accurate and that my signature shall have the sama
report as required by Chapter 607, F#onda Stalutes; apd tha

enal report is true an
prowered (0 execute
5, with afl other hke

indicated on this report of sUppE'g
of the corporation or the recajiey
changed, or o an attachme

SIGNATURE:

lagat effect as it made under cath; that I arn an officer or director
name appears in Biock 10 or Block 11 it

RED 5 %35 633242

Daytime Phone ¥




