2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000005240 Mar 02,2000 8:00 am

1. Entity Name

DEL PLATA CORP. | Secretary of State

03-02-2000 90026 028 ***150.00

Principal Place of Business Mailing Address
896 W. 28TH STREET 696 W. 26TH STREET
HIALEAH FL 33010 HIALEAH FL 330101218

. _Suite, Apt. &, stc. _ Suite, Apt. # elc__ I . DONOTWRITE INTHISSPACE

City & State City & State 4. FEI Number 65-0376546 Applied For
Not Applicable

Zip Country Zip Country 5. Cerlificale of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PODGAETZ_, PABLO L Street Address {P.O. Box Number is Not Acceptable)

12231 S.W. 28TH STREET

MIAMI FL 33175 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Registered Agent signature required when renstaling} DATE
5. I copolon s slgbiposalyio hangtle | FILE NOWII PEE IS SI6000 | 1. cotonCarpugnrwrcing_ $5.00 way e
= ’ S A : ~r L S IR A S iy 0 . Trust Fund Coninbution. [ Added io Fees
{See criteria on back) (] Make Check Payable to Department of Slate
1t. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE bP O pelete TILE [ change [ Addition
NAME PODGAETZ, PABLO L NAME
STREET ADDRESS | 12231 S.W. 28 STREET STREET ADDRESS
CITY-5T-21F MIAMI FL 33175 CITY-5T-2IP
MLE v O Delete TITLE O change [ Addition
NAME | ZERBO, ADRIAN D NAME
STREET ADDRESS | §0451 S.W. 30 STREET STREET ADDRESS
cy-sT-2P . . | DAVIE FL 33323 : CiTY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z2IP
TITLE {7 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST:2ama] - . ee CITY-§7-21P
Tl O Delete f e [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ palete TITLE (I Crange  [T] Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
«,~ rof the corporation or the receiver or trustee empowered tg execute jhis repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

+-« changed, or.on an attachment with an addrgss, with all gfher like
o  fso (305) W5-14433
/ ~ 7 '

EDLFANT 4
SIGNATURE: SN
Date Daytime Phone #

SIGNATURE AND EP OR PRIN Dl
NP 7 RSy Vel fA Z&
J Lojee™"

CR2E034 (9/99)



