S e T .. Mar 14, 2001 8:00 am
- .. 2001 UNIFORM BUSINESS-REPORT (UBR)

»

T FILED

| o o

ey

%

Secretary of State

03-14-2001 90213 033 ***150.00

DOCUMENT # P93000049409  ~ = !

1. Entity Name

DELICAR, INCORPORATED
Principal Place of Business ) Mailing Address
4046 W 12TH AVE. W WATTHAVE. 633018
HIALEAH FL 33012 HIALEAH FL 33012 ’
k1
2 Pincioal Paca of Business S| Mete Address Ill \llll “ |||||N ’ III " I I I HMIMHHIHH k
Suite, Apl, #, atc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE e
«. City & State City & State 4, FE! Number Applied For
- . 650434034 Nol Applicah
Zip Country : ip Country C . . .$8,75 Additonal ‘-.:'f!.:-':
— Y i Sl B el tt ey LN =5. Certilicats ol Status Desired.~. ~1J+ "’ice Ficq‘\ii'«e'.‘l St
8. Name and Address of Curen Reglsiered EEZnT : ' 7. Nama and Address of How Heglstered Agent
B TS L - |t Name ’ T
- 'BASTARDO' AMARILYS C.. - - e ‘._‘ Strest Address (P.O. Box Number Is Not Acceptabla)
 B177 NW 181ST TERA. CR. o : | Sreanddess (O Bexd fot Acceptable)
1 NORTH MIAMI LAKES FL33015: . o7 =0 . . e S
T, N o . Ty ' ) FL l Zip Code
8. The above named antily submita this statement lor the pwpdsa of changling Iis regisiered office or registered agent. or both, in the Stale of Florida.
| SiGNATURE ; -
Sigraturs, hyped or pantsd name of regisiets0 agont and titie ¥ apoiicable. NOTE: Ragistersd Agent signature requied whan rainatating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOWI F :Im‘l&)._oo 10, Etecti an Financi S
Tax fing requtoment and lecis 10 o . Ater MAY 1, 2001 Rgowilbesssogo /1 ™ SEERUERTERE IR oy 3RL0 e Do
{Seacriterin onback) . ] Make Chack Payable 1o Det mrrt-rot- Slate _ .
11. : . QFFICERS AND DIRECTORS | IEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o] PS Co O Delate LT, . , T el O Charge O3 Adailh
wag .~ |'BASTARDOD, AMARILYS C ‘ HAME”
STREETADDRESS | g177 NW 181ST TERR. CR. ) STREET ADDRESS o : ) ‘
CiTY-S1-21P MIAM.LH- 13015 I I CIry-st-ar '
e DT b ?Q"'” mE Clcunge D) addnd
i RIVAS, DELFINA efete e .
STREET ADORESS | 8477 NW 1815T TERR. CR. . STREET ADDRESS )
CirY-57-1P . .- !-Mmﬂ:mm Pes L. - - . -3 +—a.l COY-SI-DF - .
e 1. . 1) Deiete mie Dlchage [ Addth
NAME PRIMERA, ASCENCION . HAME
SIEETADOALSS | 6177 NW 181ST TERR. CR. STREET ADBRESS
CifY-ST- 1P MIAMI FL 33015 . CIY-ST-2P ' _
ME— ]~ ~= =T G T 3 chamge 3 Aodith
RAME : WM
STREET ADDRESS SIREET ADDRESS
CITY-51- 29 CAY-S1- 2P
TRLE . CJ pelete TILE : {1 change [ Adain
STREETADORESS | . SIREET ADDRESS '
oITY-S1-2P ' CITY-51-2
TLE _ , (3 Detete Tme . O ctange 3 Addik
HAME ’ ) AR “ ) HAME
STREET ADDRESS : . . S : STREET ADDRESS .
CITY. ST 1P .7 SN -y ciTY-SI- 2P

131 hgreby certily that the information suppiied with this rillng doas not qualify for the exemption staled in Section 1\9.07!3){1). Florida Statutes. | further certify that the information
indicaied on this report or supptemantal report i9 true and accurate and that my signalure shall have the same legal ettect as it made under cath: thal | am an officer or director
of tha corporation of Lha rocelver ot lrustee empowered Lo execuig Ihis report as required by Chapter 607, Florida Slatutes; and “.‘?1 my name appears in Block 11 or Block 12

changgd.oron' an atlachme lrwil.h an ra%{hj' Ilke empowered. N i ‘ ; . :
SIGNATURE: _,/ZL j i 1 }—// 7%’/ (w5 ) 821390,

.l
i flmtpmpp—

e e e S-S = o o - e e————



