2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000036352

1. Entity Name

DELGADO TRAVEL OF NEW YORK, INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90041 015 ***150.00

Principal Piace of Business

4214 16TH AVENUE
HIALEAH FL 30012

Mailing Address

7908 ROOSEVELT AV
JACKSON HEIGHTS NY 113726717

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MAVHNTAR AU AR

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4, FEI Number Applied For
650514988 Net Applicable
e Country Zip Country 5. Certificate of Status Desired [ fgagfq Addtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- TSI S ENIlo - SmmeAmR L mes - =7 ~f—=Namg ~ T L o et e e e

REYES, ROSA L Street Address (P.O. Box Number is Not Acceptable)

42-14 W. 16TH AVE.

HIALEAH FL 33012

City FL Zip Code

SIGNATURE

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.

Signatura, typad ¢r printed name of registerad agent and 1itie if apphcable.

{NOTE" Registared Agent signature requirad when reinstating)

DATE

Tax flling requirement and elects to do so.
(See criteria on back}

9. This corporation is eligible io satisfy its Intangible

FILE NOW!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TNLE P 7 Delete TITLE [l Change ] Addition

HAME DELGADO, HECTOR NAME

STREETADDRESS | 79-08 ROOSEVELT AVE. STREET ADORESS

ormy- st JACKSON HEIGHTS NY 11372 cny-si-zp

TME VPD 1 Delete TITLE ClChange [ Addtien

NAME DELGADOQ, JEANNETTE ‘ NAME

STREET ABDRESS | 79-08 ROQSEVELT AVE. STREET ADDRESS

cm-s-2P | JACKSON HEIGHTS NY 11372 emy-gr-21°

TILE ] Delete TLE O crange O Addition
TrAME T PR m e e, T oo e ek s T aarnern sl NAMES ¢ - | T ms o T AT T S T et e L T T e

STREET ADDRESS STREET ADDRESS

Criy-§1-2IP GITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P GITY-ST-2IP

TITLE 2 Gelete THILE [ Change [ Addition

NAME NAME

STREEYT ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE O pelete 1ITLE JChange  [] Addition

NAME P NAME

STREET ADDRESS STREFT ADDRESS

CIY-St-2ip GITY-ST-21P

of the corporatigaor
changed, or on achmen W,

SIGNATURE:

i ‘-\\__ﬂ!ﬂif.’

R Bl =3
f‘\ il ?. Ll (o

REQUIRED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
the receiver o[ trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

#T¥5 adgress, with all other like empowered.

) Yl OO

PO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/o> (7
1 Cate K

~Daytima Phone #

CR2E034 (9/99)



