-

2001 UNIFORM BUSINESS REPORT (UBR)

F

ILED

DOCUMENT # po3000066161 T Secretar y of State
1. Entity Name :
05-03-2001 90995 006 ***150.00
Delcop, Inc.
Principal Flace of Business Mailing Address
7661 N.W. 68th St. 7661 N.W. 68th St.
Unit 115 Unit 115
Miami, FL 33166 Miami, FL 33166
2. Principal Place of Business 3. Mailing Address
Sulte, ApL &, ofo, Suite, Apl. #, tc., - " DO NOT WRITE 1N THIS SPACE -
City & State City & State 4. FEI Number Applied For
65-0437695 Not Applicable
Zi Count Zi Count i
g oumy P oy 5. Certficate of Status Desired [ ] 95-7 5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Andracde Luis R Street Address (P.O. Box Number is Not Acceptable)
’ .
8050 N.W. 10th St., Apt. 8
Miami, FL 33126 , ,
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
% This corporation is aligible to satisfy its intangible T - =
Tax filing requirement and slects to do so. 10. _Erm';zrﬁjagm'g:u';g‘:“cmg $5 00 may Bs
(See criteria on back) Added to Fees
H. OFFICERS AND DIR . TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D/P D Delete TITLE [] Change [ ] Addtion
NAME De Luca, Carmelo NAME
sTReETADORESS | 13260 S.W. 131st St., Apt. 120 [|sTReEFADDRess
CITY - ST-ZIP Miami, FLL 33186 CIFY - ST-ZIP
TITLE D/VP [ ] Detete TITLE [[] Change [ ] Adstion
NAME De Luca, Vicente NAME
STREETADDRESS | 13260 S.W. 131st St., Apt. 120 [smeeTaoress
cov-sT-20 [Miami, FI, 33186 CITY-ST-ZIP
TME D/T [ ] Delte TITLE [[] Change | ] Addion
NAME Andrade, Luis R. HAME
stheeTabbRess (8050 N.W. 10th St., Apt . 8 STREET ADDRESS
crv-st-zp IMiami, FL 33126 CITY - T- 2P
TIME D/S [] Delete TIme [ Change [ | Adition
NAME De Luca, Ernesto HAME
STREETADDRESS | 13260 S.W. 131st St., Apt 120 STREET ADDRESS
cny-s1- 2P~ |Miamiy—FE 33186 - - — N B L N e T e
e [[] Deete TME D Change D Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIFY - 8T-ZIP
TITLE [ ] Deete TILE [] crange [ | Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P /Z—\ ) CITY - ST-2IP

es ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

&and accurate and that my signature shall have the same legal effect as if made vnder oath; that  am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
ess, with all other like empowered.

Luis R, Andrade 0‘/ c/o |

305-889-1191

SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

f/ Lty A
/ SIGNAT) D /VPFLySR PRlNTE(NAME ﬁF
STFFL32381F.1 / #‘

May 03, 2001 8:00 am

GR2E034 (11/00)



