2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000049409 FILED
1. Entiy Name May 19, 2000 8:00 am
DELICAR, iNCORPORATED Secretary of State
05-19-2000 90104 049 ***150.00
Principal Place of Business Mailing Address
4046 W 12TH AVE. 4046 W 12TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012-4106
s [ T
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State” ™~ - o City & State - 4. FEI Number A B Ap-;;ﬂ;; EOF- |
65—0434034 Not Applicable
Zip Coun.try ap Country 5. Certificate of Status Desired O ?ei-ggqlﬁ:j:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BASTARDO, AMARILYS C Street Address (P.O. Box Number Is Not Acceptable)
6177 NW 181ST TERR. CR.
NORTH MIAMI LAKES FL 33015
City FL Zip Code

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

, SIGNATURE
Signature, typed or printed name of reégistered agent and ttle if applicable. {NOTE. Registersd Agent signature required when reinstating) DATE
9. ‘IT'his corporation is eligible to salisfy its intangible FILE NOW!!! FEE I§ $150.00 10, Election Campaign Financing $5.00 May 86
o fmng re‘:quurement and elects 1o do so. d After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘
M. OFFICERS AND BIRECTORS KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T PS [ Delete ME Dcrange [ Adcition | &
NAME BASTARDO, AMARILYS C NAME &
strecT aDRESS | 6177 NW 181ST TERR. CR. STREET ADDRESS §
CITY-ST-2P MIAMI FL 33015 CITY-S7-2IP u
L T O Delete TNLE A7 Change [ Addition (3
NAME VIERRA, DELFUAR. T NAME
sTREET ADDRESS | 6177 NW 181ST TERR. CR. STREET ADDAESS [ s”" 7."e ryr @Cr.
CITY-ST-2IP M'AMI FL 33015 CITY-5T-2IP 330/ 5
MLE VP 3 cetete TILE [J change (7 Addition
NAME PRIMERA, ASCENCION NAME
sTReET ADORESS | 6177 NW 181ST TERR. CR. STREET ADDRESS
orv-st-2e . S| MIAMI FL 33015 . CITY-ST-2P
ME Ll T [ Delete TRLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-2IP
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS e e Qo TeeETADDAESS | T x S
CITY-ST-2IP CITY-ST-2IP
TITLE (71 Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP

.13..| heraby cerlity 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
** i indicated on this report or supplemantal repart is trué and accurate and that my signature shall have the same legal effect as if made undgr oath; that | am an officer or director
* of the cofporation or the receiver or trustee empawered t0 execute this report as required by Chapter 607, Florida Statutes; and jhat my glame appears in Block 11 or Block 12 if

changed, or on an attac:?em with an address, with all other jke emppwered.

SIGNATURE: ity

N ey

1/17 J00 36y 3273704

Date Daytme Phone #




