1

!
2003 FOR PROFIT CORPORATION FILED :
I z
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am ;
' Secretary of State
i c¢Creta
DOCUMENT #  P92000005240 2
1. Entity Name 03-10-2003 90105 005 ***150.00
DEL PLATA CORP.
Principal Place of Business ETTTI=Smv - - -- Mailing Address T G W o
696 W. 28TH STREET €96 W. 28TH STREET .
HIALEAH FL 33010 HIALEAH FL 33010 )
2. Principal Place of Business 3. Mailing Address ”"”m ”I u"l ”I" Ilm m”"m "M "m Im' ul"m" II" ‘m
Suite, Apl. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0376546 Not Applicable
_le Country Zip Country >~ - 5. Certificate of Status Desired O $8‘75 A_dd’uional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N "
T Rjmgd ) gibo
PODGAETZ, PABLO L <
Street Address {P.O. Box Number is Not Acceptable}
12231 S.W. 28TH STREET
MIAMI FL 33175 . 1245 § .. 3o o
. City Zip Code
Nadre FL | "3%52¢
8. The above named entity submits this statement for the purpose of changing its registered office or regis@red agent, or both, in the State of Florida. | am familiar Wu’th"and'acceﬁt
% the cbligations of registered agent.
SIGNATURE
- ) s Signature, .typed or pp{n;@d nama of registerad agent and litle if applicable. {NOTE: Registeredt Agent signalure required when reinstating) . DATE
. i FILE NOW!! . FEE IS $150.00 . —_— .
L : . El
% After May 1, 2003 Feo will be $550.00 st Comemion O S0 May Be
.Make Check Payable to Florida Department of State s
10, OFFICERS AND DIRECTORS ", .- N p ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE DP _‘/a'Delelg mLE” '7_2 /an' A 74)‘4") D ;Kcnange [] Addition S_
wwe . \PODGAETZ, PABLO L e tog 51 S.e/ - 2
STREET ADDRESS 12231 S.W. 28 STREET - smerrioppess | (PE D¢ S/l D s &
orv-st-ze  |MIAMI FL 33175 CITy-$T-21P D4 Ijlﬂ . FL 723 :/V é
TME DV : [ Delete TITLE ’ [J Change [ Addition (Cg
HAME ZERBO, ADRIAN D NAME '
STREET ADDRESS | 10451 S.W. 30 STREET STHEET ADDRESS
CITY-ST-2IP DAVIE FL 33328 ] CITY-57-2IP .
TITLE [] Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CHTY-57-2IP
TmLE (7 Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-5T-2P
TITLE [ Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInE L Delete TITLE (O change [ Acdition
NAME ' NAME
STREET ADDRESS _ STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess Avith all other like empowere . @‘a?) .
VORE "EU ﬂﬂ%ﬁﬁ@ [2egrnt 03)07/20f 6854473
7

SIGNATURE: ___SIGNX .

SIGHATURE AND T\‘PE’,{)R PRINTED NAME OF sf;ums,on-ﬂ)ﬁn OR DIRECTOR Date



