FILE NOW: FILING FEE AFTER MAY 18T 18

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF ORPORATIONS

Feb 02 1998 8:00am
Secretary of State

iy
DOCUMENT # P94000004750 (3)

DELGADO PROPERTIES CORP.

G R

Principal Place of Business Mailing Address

1600 WEST 20TH AVENUE 7600 WEST 20TH AVENUE
[ (AL 213
HIALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
01/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 65‘070 1 25? Not Applicable
Sulle, Apt. #, etc. Suile, Apl. ¥, ete, it
ule. Ap e AP 5. Cortlficato of Status Desred [ $8.75 addiiona
22 ;l Fee Requtred
City & Siate City & Slale 8. Elaction Campaign Financing $5.00 may Be
m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This carporation owes ar has paid the current year Intapgible
25 a ;l Personal Property Tax dug June 30. [ ves No
$. Name and Address of Currant Regisiered Agent 10. Name and Address of New Reglatared Agent
DELGADO, RENAN E 81| Nemo
Tﬁw WEST 20TH AVE. B2| Siree! Address (P.O, Box Number is Nal Acgeptable)
#7213
HIALEAH FL 33016 83
. B4 City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 807.0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its repistered
office or registared agent, of both, in the Stato of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registered
agent. | am familar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Sgnature, Typed o prnied name of rogistorad agont and I § appicasie INOTE Frogistared Agenl signalure required when reinstaling] DATE =

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PD " oeLETE 113ME O Change [ Addiiion | 2
NAME DELGADO, RENAN E 1.2 NAME §
stheeT aporisss | 7600 WEST 20TH AVE. #213 1.3 STREET ADDRESS o]
CAY-57-2P HIALEAH FL 33016 14 CHY-5T-2IP o
TLE YPD |REGS 21 TILE [T change L] Adaition |O
NAME DELGADO, ANTONIO 22 NAME
staeerappress | 1600 WEST 20TH AVENUE #213 73 STREET ADDRESS
CY-ST-2P HIALEAH FL, 2.4 CITY-5T-2IP

e - — 8D [ Toicer PRRAT: [Jchange L] Aadition
HAME CABRERIZO, VIVIAN 2.2 NAME
staceraponess | 1600 WEST 20TH AVE. #213 33 STREET ADORESS
CiTY-51-2P HIALEAH FL 33016 1.4 CITY-§T- 2P
MLE T beLere 41 TITLE T change” [T Adiition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -57-2P 44CIY-5T-29
ME [J oeceTe 5.1 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5ACITY-51-21p
THTLE [J DELETE £1TIME [J change  [J Addition
NAME 62 NAME
STREEY ADDRESS 53 STREFT ADDRESS
CITY -ST-2F £4 CITY-5T-2P

14. | hereby certily that the information supplied with this filing does not qualify for t

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shatl have 1he same legal sffect as if made under oath; that | am an

X

officer or diractor of the corporalion or the regeigr or ustee empowers
Block 12 or Block 13 if changed, or on an at@a

.

L Bl

myn address. Z ’
7 A I

he exemption stated in Section 119.07(3)i}. Florida Stalules. | further certify that the information

this repart as required by Chapter 607, Florida Statutes; and that my name appears in

P .I..../ao— o) e £ Do



