0192675

"~ EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . :
CORPORATION Fa_omoi;i::::nﬁ::ﬂ? STATE A r 16, 1999 8.00 am
ANNUAL REPORT Sacrtary ofState ecretary of State

OIVISION OF CORPORATIONS 04-16-1999 90069 002 ***1 50.00

1999 |
DOCUMENT # PG4000046815

1. Corporation Name

DELMAR & COMPANY, INC.

FAR O

Principal Pface of Business Mailing Address
2000 § DIXIE HWY SUITE 200 2000 S DIXIE HWY SUITE 200
MIAMI FL 33133 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
21] 26] 650501471 Not Applcatie |/
Suite, Apt. #, ete. Suite, ApL. #, etc. " iti 7 ‘
. P ° . uie AP 5, Certifcate of Status Desired Oa $8 73 Ad@nonal /
22 ;l Fee Required
S| City & State ~ <77 =T s | TGty &State~— T T | g Blechitn Cantpatgn Finanding -D - $5,00_ ﬁ;y ge | 1\
23 m Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year intangible '
m I—z?l ;;l r:;l Personal Praperty Tax. Oves  WNo
9. Name and Address of Cusrrent Registered Agent 10. Name and Address of New Registered Agant
81| Name
LITMAN, NEAL S ESQ ‘ 82] Street Address {P.O. Box Number is N tabl
2000 S DIXIE HWY SLITE 200 treet ress {P.O. Box Number is Not Acceptable)

MIAMI FL 33133 83

B4| City FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE
Signatura, typed or printed name of registered agert and title if appiicable. (NCTE: Registered Agent signature required when reinstating} DATE . 5-'

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]

TME - DP . L1 DELETE 1ATILE ' Clchange  [Additon | =

NAME BUITRAGO, JAIME H 12NAME 3

smeeraooress| 881 OCEAN DR #15-8 13 STREET ADDRESS a4

CITY-ST-2P KEY BISCAYNE FL 14 CITY-8T- 2P 2

TME ' . [ DELETE 21 TILE CJChange  [] Addiion | ©,

NE = _ 2.2 HAME |

STREET ADDRESS : . 2.3 STREET ADDRESS |

CTY-§T. 2P s |rrre  oom il o - e+ ezwweee~ Mo g ory.gTEP. | o W e ——— = e . :
" Fme TE O Tt LM . - [JDELETE. —J31tme D .- - .z [Ochange [ Addition |

NAME o - : 32 NAME ) —- — : o

STREET ADORESS ] _ 3.3 STREET ADDRESS

omY-ST-ZR. [ l 34.CITY-ST-21P -

THLE . [ DELETE 4ATME ) [JChange [ Addition

NAME ' . 4.2 NAME

STREET ADDRESS ’ . ' 41 §TREET ADDRESS

CITY-ST. 2P . - 44 CITY-ST-ZPP

TME ) [ DELETE 5.4 TIMLE . {"IChange ~ [] Addiion

NAME N : : 5.2 NAME .

STREET ADORESS ’ . 5.3 STREET ADDRESS

CITY-ST-ZIP - ) 54 CITY-5T-ZP

TME R . [ oELETE 6.4 TME [JChange [ Addition

NAME o ' 6:2 NAME -

STREETADDRESS] ‘ 6.3 STREET ADDRESS

omv-sT.oP- . 64 CITY-ST-ZP

14, | 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 certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or director of the corporali or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

U d

Block 12 or Block 13 if changed, n attachment wj address, with ail other like empowered.

sanAan S 0 My A0 D iad GoSR I () L1 ¥ 2 .

SIGNATURE: icaréd ig Y SUIRGA e H. Bumko  « ﬁo/qq 30y 3614792
R Data Daytime Phone #

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




