2001 UNIFORM BUSINESS REPORT (UBR) FILED

DDCUMENT # P94000024113 Apr 16, 2001 8:00 am
1. Entity Name
D.L.T. WHOLESALES INC. ecretary of State
04-16-2001 90070 028 ***150.00
Principal Place of Business Mailing Address
4130 E. HILLSBOROUGH AVE. 4130 E. HILLSBOROUGH AVE.
TAMPA FL 33610 TAMPA FL 33810 -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-3335490 Applied For
Not Applicable
Zp Couniry 2l Country 5. Certificate of Status Desired [ ?8'75 Addiiional
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE LA TORRE, LUIS A SR
4520 LEONA ST
TAMPA FL 33629

Street Addraess {P.0. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturae, typed or printed name of registared agent and title If applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi tion is aligibl isfy i ibt FILE NOW!!! FEE IS $150.00 N . . ) .
e o a0 |- e MaY 13007 Foc il B §as660 - | 10 Becton Camaion Enancing $5.00 May Bo - |-
= ) ! " Trust Fund Centribution, O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

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

ITLE D O petete TITLE [ change [ Addition

HAME DELATORRE, LUIS A JR NAME

streeT aporess | 4512 LEONA ST ‘ STREET ADDRESS

CIy-S1-2P TAMPA FL 33629 CITY-ST-2P

TILE D {1 Delete TITLE {Jchange [ Agdition

NAME DE LA TORRE, ALICIA HAME

sTReer aboRess | 4520 LEONA ST. STREET ADORESS

CITY-ST-2IP TAMPA FL 33629 GITY-ST-ZIP

TITLE D 7 Delete TITLE [J Change [ Addition

NAME DELATORRE, LUIS A SR NAME

streer aooress | 4520 LEONA ST STREET ADDAESS

CTY-ST-21P TAMPA FL 33629 CITY-ST-7IP

TITLE D [ pelete TITLE {ClChange [ Addition

NAME DE LA TORRE, ALICIA L. NAME

street aooress | 4520 LEONA ST. STREET ABDRESS

CITY-ST-2P TAMPA FL CiTY-ST-2IP

TITLE [ palete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

T mE [ Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does noLowalify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat®@ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered {grexe: eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

Lo A d e oree “~\ ( ot R ~ -1

D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

ATURE AND TYPED OH PR

=

CR2ED34 (10/00)



