2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000004750 Mar 05, 2001 8:00 am
T+ Sty Name Secretary of State

DELGADG PROPERTIES CORP. 03-05-2001 90312 022 ***150.00
Principal Place of Business Mailing Address
7600 WEST 20TH AVENUE 7600 WEST 20TH AVENUE
#213 #213 {440 /( 9
HIALEAH FL 33016 HIALEAH FL 33016
> T s s AR EHORA
Heo W %41 SReeT deo W g4 stResT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bipeh STE. 20] BLDG. A STE. 201
City & State City & Stale 4, FEI Number Applied For
HiALER # FL.. HiALEAY L. . 650701257 Not Applicable
,___32:.5_0_’_‘?__# | CO[E,T%-A»n ““"*32;6*, "f 7 7 Cotu)n‘tgﬁ‘ §. Cenrtificate of Status Desired O fese'ggm'ﬁfg;ﬁo"a'
6. Name and Address of Current Registered Agent . ~7. Name and Address of New Registered Agent .~
Name
?Eé%%%Tﬂgo%NAﬁE _ S‘l‘re%toAdﬁjess éf‘.?ﬁox gj‘ﬂmbeg ES gzcle;?tabm)
#213
HIALEAH FL 33016 SUTE 201 ‘
City FL Zip Code
A CERTT 33014

8. The above named entity submits this statement for the purpose of changing its registered office or re;

SIGNATURE Revanw £ DE| GADD , Q—Q

red agent, or botRNg the State of Florida.

3/2[/0/

. .
Signature, typed or printed nams of registered agent and #fie il app!icab\e..\wTMMQnyfra requitee-wiien reinstaling} “\ DATE
9. This corporation is efigibie to satisfy ils Intangibie FILE LIOWI!! FEE IS $150.00 Mn Campaign Financing $5.00 B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ; Trust Fund Coniribution 0 Add-ed tol\f:aeis e
(See criteria on back} ] Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Gelete THLE JX change [ Additicn

NAME DELGADO, RENAN E NAME

STREET ADBRESS | 7600 WEST 20TH AVE. #213 semanoeess | @0 W Y B sT. 8Lbg. A STE. 204

omv-sT2f | HIALEAH FL 33016 st | HIALEAH FL.. 33014

TITLE VPD 1 Delete TITLE M Change [ Addition

NAME DELGADO, ANTCGNIO NAME

stReET s00Ress | 7600 WEST 20TH AVENUE #213 srecoaess | 4 €p W B4Th ST BLDG. A sTE 20|
~OMCST20 o\ HIALEAHFL oo oo oo o QOSSP | B A LEAY PL. 32e14

TmE [ Datete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-21P

TILE O Delete TIILE Jchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TILE : [ Delete THLE []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-ZIP

TITLE [ pajete TITLE [Jchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2IP

13. | hereby centify lhat the information supplied with this filing does not ety fagthe exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate ghd that mizsignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute His report as|required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

0100360

CR2E034 (10/00)

changed, or on ag attachment with an address, yih all other like emgowered.
SIGNA r N~ o .3/!/01 /306') 55€-£280
SIGNATSREANDCEPED Of PRECTED Nﬁ'ﬂ% DIRECTOR Dere Daytime Phone #
7



