. FILED

B o T AT coretary of State

04-25-2005 90223 009 ***150.00
DOCUMENT # P04000086404
1. Entity Name
DELLE PIANE, INC.
Principal Place of Busingss Mailing Address 292
3737 SW 8TH STREET 3737 SW BTH STREET 20043
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 B
R PR UMY MR
lmoo NW 1s Place [R4oe MW IS Plact
Suite, Apt. #, efc. Suite, Apt. #, ete. i
Wit 124 . UJIT 12 l 01052005 Chg-P CR2EQ34 {10/03)
City & State ity & State : 4. FEI Number Applied For
1A ™ ) FL . 14 FL : 2o~ HQS&Q Not Applicable
_;psal < Country ngo \L C&:VA 5. Certificate of Status Desired 4 gi'gesqzrd::ional
T w6 Nameand Address of Current Registered Agent— - — Sy -~ ++—7: Namo and Address ol Hew Registered-Agent ——— - v =
‘ Name

ROQUE MARIAM 1,

3737 SW 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, Fl_.“3§‘134

1o MW 1S Plaece  UmT |21

R CLly” - ’}pcme
o . LAkt FL | $501s
8. Thc, ubo.rc named enuly subp is statement for the pYrpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

susNATURf-:/ Y. R0 J

Signaure, nisd name of regsterad agent and fite if a.pphcahle/ (NOTE: Regpistered Agerl sigralure required when reinslaling) DATE
/ .
FILE NOW!!! FEE IS $150.00 ¢ Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 [ Trust Fund Contribution. O Added to Fees
16, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TiLE PD ) oetete URE O change [ Addition
HAME FERRES, ENRIQUE HAME
STALET ADDRESS | 3737 SW 8TH STREET STREET ADDRESS
CIiy-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
Ttk SD $ Delele TIiLE [ Change [ Addition
IIAME TOMAS, MARCIA S NAME
STREET ADDRESS | 3737 SW 8TH STREET STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33134 CITY-81-ZIP
TIRE D [ Delete TILE ﬁ.s T-b m Change [ Addition
naE - 2 [ ROQUE, MARIA M - - - — NEME: - = HALI . - - :
STREET ADDRESS | 3737 SW 8TH STREET STREES A00RESS IRg}auae o ’ISA us T 21
SIY-Si-2IP CORAL GABLES, FL 33134 CITY-ST-2P AMiase) FC B8305IT
THLE O Detere e i . [l change [ Addiion
NAME NEME
STREET ADDRESS SIREET ADDRESS
CInY-ST-2IF CITY-S1-2IP
e O Delete TE [ change {71 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITy-51-2IP
THLE i [ Detete TIME DO ctange [ Addition
HAME HHAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZIp - T § Chy-sT-zp

12. | hereby certily that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the informatiors
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer gr direcior
of the corporation or the receiver or lruslee empews sayle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an allachment with an addfess, with aII olhev like Bnpowered.

-~
Y. .1§-00

SIGNATURE:”
SIGNATURMWME OF SIGNING OFFJER OR DIRECTOR ™ oum Dyt Friong @

o /

Apr 25, 2005 8:00 am



