FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P94000078081 ecretary of State

1. Entity Name

DELCA TRADE CORPORATION
Principal Place of Business Mailing Address - LAVNUNUY
' 898 PALM AVE 898 PALM AVE
HIALEAH FL 33010 HIALEAH FL 33010 s
2. Principal Place of Business 3. Mailing Address “II"II”" ’I)nl}m "m "m "m m” !Im m" "m l|||l “l‘ ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE 1F MAKING CHANGES
City & State City & State 4, FEY Number Applied For
65-0532017 Not Applicable
Zip County | 2o Counry P Docirad e (e 98.75 Additional______
e i A e e e e e == =5=Cartificate ol Status Desiredzo—"{=1 Féo Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL CALLEJO, FERNANDO

Strest Address (P.O. Box Number is Not Acceptabls)

5490 W 9 AVE

HIALEAH FL 33012

City FL Zip Cade

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. (NCTE: Registared Agant signature required when rginstating} DATE
. |
. FILE NOWH| FEE 15815000 | e 1 5. FostionGampaigaFinana PO
Aﬂmay 1,2003 Fee w‘-i“ be $550.00 i Trust Fund Contribution. " [} i?dgﬁoh;ii? °
Make Check Payable to Florida Department of State
10. . - -_SQ_FFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
LTI PD - 2. [T Deteta TLE O Change ] Additien
wwe - |DEL CALLEJO, SEANANDO :
STREET ADDRESS |5490 W 9 AVE < . STREET ADDRESS
emv-st-z¢_HIALEAH FL 33012 G CITY-ST-2P
ITLE 2 - ' O tealete TITLE [ Change ] Addition
NAME 4 NAME
STREET ADDRESS % STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TILE - r"’- ) ] Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P : . GIrY-S1-2P
TITLE [ pefete TTLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2iP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-ST-2Ip oITY-ST-2IP
TTNE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5$7-2IP

12. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1192.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true am?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with, an address, with all other like empowered.

SIGNATURE: SIOVABSE NBEQUIRED 4.25-93 WS- 8260%8

SIGNATURE AND TYPED OR PRINTED NAME OF slégtiomcen OR DIRECTOR Date Dayiima Phone #
Y\

CR2E034 (10/02)

AY 260210



