FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S5 i FLORIDA DEPARTMINT OF STATE
CORPORAT'ON @:— Sandra B Morlnam
ANNUAL REPORT % Secretary of State
1996 ':-‘&E;m_\ﬁzrf" DIVISICON OF CORPORATIONS

DOCUMENT # P93000054841 (0)

B

DEL-FA CORPORATION

Principa’ Place of Business Mailing Adclress
408 NW X0 CT 408 NW 30 CT
UNIT 206 UNIT 206
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064
3. Date&comore&egaéor Qualified 3a. Date of Lzaat Report
2. Principal Place of Business 2a. Maitng Address 4, FE! Number Apnlied For
21 El 65‘0428943 Not Applicable
Sutte. Apt. #, eic o Suite, Apt. . ele. B. Certificale of Status esred 1 $875 Add.itional
22 27] Fee Required
City & State | Cy & State 6. Election Carnpaign Financing $5_00 May Be
EI 2ﬂ Trust Fund Contributian O Added to Fees
Zip 1 Country | 2 N Country B. This corporation has liabinty Jor intangible tax under s 199.032,
[;:1 i;l 29—_[ 30] Floricla Statutes Yes [IMNo
9. Name and Address of Current Registered Agent "7 10, Name and Address of New Registered Agent
81| Name
YﬁSMiN. FARIDA B2] Strest Address (P.O. Box Number is Not Acceptabile)
408 NW 30TH CT
STE 206 83
F
POMPANO EBHAC FL 33064 83| Ciy FL |35‘ Zip Code

11. Pursuant Io the provisons of Seclions 607 0607 and B07. 1503, Florida Statutes, the above named corporalion subamits this stalerent for the purpose of changing its registered office
or registered agent, or bo'h, in the State of Flonda Suct change was authorized by the corporalon's board of drectors. | hereby accept tho appaintment as registered agent | am
farmihar with, and accept the oblgations of, Sactare 637.0505, Flonda Statutes

SIGNATURE ___

Sy dore bped o putes racie o regetend o SRR YRR T R S A S renmd e e Stgh T pate
12 OFFICERS ANDDRECIORE 18, ADDITIONS/CHANGES TG OF FICERS AND DIRFGTORS IN 12
THILE PVSD T o om0 T ] Crange L1 Agdition
NAME YASMIN, FARIDA 12 NaME
STREET ADDRESS 408 NW 30TH CT #206 13 SIREE! ADDRESS
CiTy-5T-2P POMPANO BEACH FL JACTY ST 2F -
TILE [] DELETE PR HI [] Change [ Addition
NAME 27 NAME
STREET ACDHESS 2 SIREET AUDRESS
CITY-S1-2IP o 240V -ST-7° o
TIHE ) DeiFiE 31TI0LF [ Change [ Addition
NAME 32 NAME
STREET ADORESS 37 STFLET ADDRESS
Cify-S1-2F o aoav-siae | _ L
TTLE ] DrElE 4 1TILE [ Crange  [] Additien
NAME 42 hAME
STREET ADDRESS 43 STREE] ADDRE3S
CirY-ST-2p 4401Tv-81-2P .
TITLE [1 DELETE £ 17ILE [] Change [ Addition
NAME 52 NavE
STREET ADDRESS 53 STHEET ADDRESS
LIy $7-2¢ e AL SR R
TILE [C] GELEIE & 1TLE [ Crange  [] Additon
NAME 6 2 NAME
STREET ATDRESS 63 STREET ADDRESS
CITY-8T-2I BACNY-S1 2P

14. | do herety certfy that tha informatian supplied wils tis fiing is voluntarily furnshed and does ot gual fy for fhe exermption stated in Sachon 119 07(34k). Florida Statutes 1 further
certify that the information ndcated on th s annual repot or Sapplermestal annaal report 15 tree and ascorate and that my sgnature shall have the sar e legal effect as if made under
oalh; that | am an officer or drector of Ihe corporabon or e recower o trustec empowered 10 execute this report as required by Chapter B0V, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changod, ar on an attachn ent with an address

SIGNATURE: Frus o L5 71 1 Y /as /9 |

SIGNATURE AND TYPED OR PRMITED NAME OF SIGNING OFFICER OR DIRECTOR T s T D Prarn s

CR2ED34 (12/95)




