2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P94000078081 Mav 10. 2000 8:00 am

DELCA TRADE CORPORATION | Secretary of State
05-10-2000 90142 007 ***150.00

Principal Place of Business Mailing Address
5490 W 9 AVE 5490 W 9 AVE
HIALEAH FL 33012 . HIALEAH FL 330122414
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Suite, Apt. #, etc. S‘\:E:a&pl. #,rtc. DO NOT WRITE IN THIS SPACE
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0  $8.75 additional

7 3%6 \O @ou&rk P %BQ \9 Ccu\r)trg A 5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
DEL CALLEJO, FERNANDO Street Address (P.0. Box Normoer s Not Acceplable)
5490 W 9 AVE
HIALEAH FL. 33012
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signaturae, typed or pnnted name of regsstered agant and ttle If applicable {NOTE" Registered Agent sighature required when rainstating) DATE
.-9. This .(;orporati(.:an is eligible to satisfy.its Intangible - |rmme.ce= FEILE-NOW!N! EEE IS $150.00 < wmas: 0 EIdetion Campaign Firarging ™ ~—$5.00 ftay Be
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable ta Department of State
11. QFFICERS AND DIRECTORS - 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TITLE [Jchange [ Addition
NAME DEL CALLEJO, FERNANDO NAME
STREET ADDRESS | 5400 W 9 AVE STREET ADDRESS
CITY-ST-ZIP HlALEAH FL 33012 CITY-5T-2IP
TITLE O3 pelete TITLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2F - CITY-ST-21P
TMLE i B ‘ ‘ T Delete TLE Oehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
} CITY-ST-2P CITY-5T-21P
B (113 [ Delete TITLE [ change [ Addition
I nane NAME
STREET ADDRESS STREET ADDRESS
GITY-31-21p CITY-S7-2P
TITLE O Detete TITLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with av@es‘s, with all other like empowered. ’

V4

SIGNATURE: ___“ ... NWAN QT 4.2y~ 60 35 88 - U3y

SIGNATURE AND TYPED OR PRINTED NA'«OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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