72000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000066161

1. Entity Name

Delcop,

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90049 037 ***150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Inc. co
Principal Place of Business Mailing Address
7661 N.W. 68th St. 7661 N.W. 68th St.
Unit 115 Unit 115
Miami, FL 33166-2850 Miami, FL 33166-2850
2. Principal Place of Business 3. Mailing Address
T - - — T T T T e i e i e e P A e e m e e . e
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0437695 Not Applicable
Zip Country Zip Country ; , $8.75 dditional
8. Certificate of Status Desired |:| Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable)
Andrade, Luis R, .
8050 N.W. 10th St., Apt. 8 = e
. . i e
Miami, FL 33126 FL
8 The above named ent|ty 3ubm|ts this statement for me purpose of changmg its registered oﬂ“ce or reglstered agent, or both in the State of Flonda o
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. (NOTE: Repistered Agent signature reguired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible |s=~wrdm..t FILE NOWII}-FEE-1S:$150.00 | 10, BeSion C;ﬁﬂp'eﬁ'g n Findneing : $5.06 May S

Trust Fund Contribution.

(See criteria on back) Make Check Payable to Department of State Added to Fees
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
e D/P [] Deete e [] Change [ ] Addiion | B
NAME de Luca, Carmelo NAME 2
STREETADDRESS [ 13260 'S.W. 131st St., Apt. 120 |STREETADOResS 3
CITY -5T-2IP Miami, FL 33186 CTY -ST- 2P L‘I\IJ
Tme D/V [] Deets TITLE D/VP Change | Aodiion %
NAME de Luca, Vicente NAME . ;
SREETADORESS | 13260 S.W. 131st St., Apt. 120 [STeETAbORESS §
orv-sT-2»  |Miami, FL 33186 Ty - 8T- 2 .
TME D/T (] Deete TITLE [] change [_] Addiion
NAME Andrade, Luis R. NAME
smeeta0REss |8 050 N.W. 10th St., Apt. 8 STREET ADDRESS
CITY-ST-2IP Mlamb FL 33126 CITY . 8T- 219
TME D/S [] Delete TTE (] chage [ | Addiion
NAME —lde Luca, Ernesto : e Ll I S s -
STREETADORESS | 13260 S,W. 131st St., Apt. 120 |SwReETAmbREss
CITY-ST.21P Mlau’ FL 33186 . CITY -8T-2IP
TITLE ’ -E]-Deiete* Y fmme - - - - |:| Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY -8T-2p
TITLE ]:l Delete TITLE D Change [ | Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CTY - §T- 2P

SIGNATURE. 4

affty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
dndAccurate and that my signature shall have the sama legal effect as if made under oath; that [ am an
vered to execute thls report as reqwred by Chapter §07, Florida Statutes; and that my name appears

Luis R. Andrade C?lf

305-889-1191

SWWRE AN wt;ﬁ or( W% ME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

yate

STFFL32381F.1

/

'



