2002_UNi_FORM BUSINESS REPORT (UBR)

DOCUMENT

#
1. Entity Name.." . T
DEL PLATA'CORP. -

1

-

P92000005240

Principal Place of Business

696 W. 28TH STREET
HIALEAH FL 33010 )

Mailing Address

696 W. 28TH STREET
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90048 027 ***150.00

"

NG

DO NOT WRITE IN THIS SPACE

t
P

(See critefia on-back)

Tax filing r:t'ahuzr_ement and slects to do so.

a

City & State City & State 4. FE{ Number 65 '0376545 Applied For
Net Applicable
Zj C Zi iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - - mrTE - - - - - - - = L o To i Name = oLT= - - . . = -
PODGAE ? 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 eniiyg "g-’;i\this stfvement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
el SRR IR
~ R R
BIGNATURE — '
Signature, typed or | ‘ ~ame of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
f . - PRy v . . r‘ . )
2., This corporation Is eligiole to satisfy its intangible FILE NOW!!! FEE |S $150.00 10. Eizction Campalgn Financing $5.00 May Be

- After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DP O pelete TITLE [Jchange [ Addition | &
NAME PODGAETZ, PABLO L NAME S
sTReeT Aboress | 12231 S.W. 28 STREET STREET ADDRESS §_
CITY-8T-2IP MIAM! FL 33175 CITY-ST-ZP W
TITLE BV 1 pelete TITLE [ Change  [J Addition 5_
NAME ZERBO, ADRIAN D NAME [
STREET ADDRESS | 10451 S.W. 30 STREET STREET ADDRESS
CITY-ST-7IP DAVIE FL 33328 GITY-§T-21P

L TMLE . [ Delete TILE [ Ghange [ Acdition
NAME T T e~ e L N LG
STREET ADDRESS o “. ) smreer poRess -
OITY-5T-2P oITY-5T-2P T e e e Ll
TITLE O oelete TITLE [ Changs ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-§T-2IP
TINLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-§7-2IP

changed, or on an atta

SIGNATURE:

a

LA S

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i dress, with

owered.

z\lc,\ 2002 HCRAEIR

| other like e
o Vol o
i ' 7

SIGNATURE ANBJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date 1 Daytime Phona #



