e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P94000024113

D.LT. WHOLESALES INC.

Secretary of State

02-17-2003 90263 041 ***150.00

Principal Place of Business
4130 £. HILLSBOROUGH AVE.
TAMPA FL 33610

Mailing Address
4130 E. HILLSBOROUGH AVE.
TAMPA FL 33610

2. Principal Place of Business

3. Mailing Address

RS

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3335490 Not Applicable
Zip Couniry 4 Cauntry §, Certificate of Stalus Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered’Agent ~~ =~ — "™ "~ | ~ ~ - - - 7.Name and Address of New Registered Agent . -
Name

DE LA TOBHE' LUIS A SR Sireet Address (P.O. Box Number is Not Acceptable)
4520 LEONA ST
TAMPA FL'33829

o : Ciy FL | 2 Code

8. The abovn aal
’ oigahons of registered agent.

“mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

siGhATORE Zx :
Tl Signature, typed or printed nama ol registered agent and litle if applicable. (NOTE: Regi

stered Agant signaiure reguired when reinstating) DATE

FILE NOW!! FEE IS/$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TME D [ Delete TITLE O change  [J Addition | &
NAME DELATORRE, LUIS A JR HAME s
sTReeT ADDRESS | 4512 LEONA ST STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33629 CITY-S1-ZIP @
TITLE D ] Delete TITLE [ change (] Additian E:)
NAME DE LA TORRE, ALICIA NAME
sTREET AODRESS | 4520 LEQNA ST, STREET ADDRESS
cirv-si-2P  TAMPA FL 33629 GITY-ST-2IP
e 15 - T T O ees TE N EEEE R ~ Qs \ s~ R Change [ Aduition
NAME NAME )

DELATORRE, LUIS A SR e LarSonee s A S
STREET ADDRESS | 4520 LEONA ST STREET ADORESS . ; ;

L\eb-;_q YO A [N .

CITY-8T-2IP TAMPA FL 33629 CITY-5T-ZiF T AN P . FL. . "'b&zq
TITLE D 3 celete TITLE O] change (] Addition
NAE DE LA TORRE, ALICIA L. NAVE
sTAEST AcDRESS | 4520 LEONA ST. STREET ADDRESS
grv-sr-7p | TAMPA FL CITY-S7-2P _
TILE O Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE [ Delete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing dees not qualify for the
indicated on this repari or supplemental report is true an
of the corporation or the receiver or trustee smpowered to exgglte thia

changed, or on an attachment with an addggss, w}h all othg

accurgle and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
j .‘. as required by Chapter 607, Florida

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

Statutes: and that my name appears in Block 1C or Block 11 if

Z=\B-03 R CLeN-"3

SIGNATURE:

Date Daytims Phone #




