FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ) y FLORIDA DEPARTMENT OF STATE
CORPORATION " "e Sandra B Morlham
ANNUAL REPORT e i Secretary of Stale

1996 s

550wy 15 D\VISIONOFCORF;QR,;\-;,U\&;
DOCUMENT #  P94000036352 (0)

DELGADO TRAVEL OF NEW YORK, INC.

FILED

Mar 19 1996 8:00 am
Secretary of State

AR

Principal Place of Btlsiqe'és Mailing Addr;s;
414 16TH AVENUE 4214 16TH AVENUE
HIALEAH Ft 33012 HIALEAH FL 33012
| 3. Dale incorporated or Quated | 3a. Date of Last Report
L - o 05/13/1994 08/07/1995
2. Principal Place of Business | 2a. Mailing Address 4. FLI Number Appled For
21 26] "]91 od p\o asEVe LT HVE 650514988 Nol Applicable

B Suite, Apl. #, elc. Suite, Apt. #, elc,
22|

5. Certificate of Status Desired O

$8.75 additional

Fee Required

27|
City & State - v & Stagp {‘E T; 6. Election Campaign Financing $5.00 May Bo
Eﬂ . aﬂcﬁcm)w l [QH .__.__.,.,‘M y Trust Fund Contribution 1 Added 1o Fess

p Country 7ip Country

8. This corporation has habilty for inlangible 1ax under s 199.032,
Florida Statutes [] Yes [INo

l2a] , 25 29 ( | }”_L [30]

e —- 9. Name and Address of Current Registered Agent o 10. Name and Address of New Registerad Agent
81| MName
¢ REYES’ ROSA L 82| Street Address (P.C. Box Number 15 Not Acceptable)
42-14 W. 16TH AVE. e
HIALEAH FL 33012 83
84| City o FL |35] Zp Code

famibar with, and ascept the abligations of, Seclion BOY.0505, Fiorida Statutes
SIGNATURE _

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. 1he above- named corporation submits this staterment for the purpase of changing its registered office
or registered agent, or both, in tho State of Florida. Such cthange was authorized by the corporakon’s board of directors. | heroby ascept the appointment as registered agent. | am

SIQP;B‘LIH-:‘ yped o muﬁed'na_-ﬂ-i‘ .(.).T rt.-g::‘, LJ éa::?ré-‘:ﬂ?u‘{ >; éf\; WCED P : (N,ﬁt’ hL‘El@hl"UJ’A;_]I';\{SVQ‘H'uF[ regaired ;m_‘r " ;-;5.';1-"-1_;\' - Toate
| 12. OFFICERS AND DIRECTORS Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11 THIF [C] Charge  [] Addition
NAME DELGADO, HECTOR 12 NAME
STREET AUCRESS 79-08 ROOSEVELT AVE. 13 STREET ADIDAESS
oy 812 JACKSON HEIGHTS NY 11372 14 GTY-§T -7 -
THLE VFD [ DELETE ZATTLF [ Change  [] Addition
hANE DELGADO, JEANNETTE 22 NAME
SIREE] ADORESS 7908 ROOSEVELT AVE. 23 SIREET ADDRESS
crv-st-ze | JACKSON HEIGHTS NY 11372 24 CITY-ST- 7 o
it [BELEE 31TILE [] Change  [1] Addition
NANME 3.2 NAME
SIREET ADDRESS 33 STREET ADCRESS
ony-stzp | -  RBaeonysiaw o
THLE [ DELETE 4. 1TILE [ Change ] Addition
Hap: 42 NAML
STREET ADURESS 4.3 STREFT ADDRESS
F-51-2IF T¥-S1.710 - g g e e . -
e T ST I e Bl e
NAME 52 NahtL . - - 2
STREET ADORESS 5.3 STRE(T ADDRESS > ,\o\
oY -§1-2p B S4CTY-ST- A0 . ?
e ] GELETE 6 110ILE [} Change  [] Asdition
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
| Cil¥-ST-21p 64 CITY-ST- 7P

appears in Block 12 or Block 13 if chanfied, oy an-attachment with an address,

SIGNATURE: \L

"' SIGNATURE AWE LPAINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. | do hagﬁy-géﬂ\‘y that the information supplied with 1his filing is voluntarily furnished and doos"r']a—hualify for the exompt_ﬁﬁ statad m Section 119.07(33(k), Florida Statutes. | further
cerlify that the inforration indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if made under
cath; that | am an officer or director of the coion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

I ) dat o<

v Pricne &

CR2ED3 (12/95)




