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'2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # Jan 12,2000 8:00 am
1. Entity N >
. Entity Name S S
DELMAR PRODUCTIONS, INC ecreta ) of State
! ’ 01-12-2000 90018 015 ***150.00
Principal Place of Business Mailing Address
310 SW 64 WAY 310 SW 64 WaY
PEMBROKE PINES FL 33023 FEMBROKE PINES FL 33023-1244 ouLyyL 0 [}
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0573376 Mot St
Zi Zi iti
P Country P Country 5. Cenrlificate of Status Desired d g‘g‘gesq lﬁi‘g"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R .Name _ _ Soe L= .
DELGADO' HUMBERTO Street Address (P.O. Box Number is Not Acceptable)
310 SW 64 WAY
PEMBROKE PINES FL 33023
City FL Zip Code
8. The above named enlity submits 1his statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 . N .
- - 10. Election Campaign Financin i
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?bution. 9 O fzgqohgzzfe
{See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinLE P U Delete TIE Ochange [
NAME DELGADO, HUMBERTO NAME
STREET ADDRESS | 310 SW 64 WAY STREET ADDRESS
CITY-ST-2IP PEMBROKE P|NES FL CITy-8T-2IP
s vP O Oelete TITLE O] Change [
NAME DELGADQ, AURCRA NAME
STREET ADDRESS | 310 SW 64 WAY STREET ADDRESS
CITY-ST-71P PEMBROKE PINES FL CITY-ST-2IP
TIE O Delete Tme [ Change [0
NAME - . . e NAME. _ — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
e O Detete e Dowg O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE Cchange 0.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE O petete TLE Fcrange [
NAME NAME
STHEET AODRESS STREET ADDRESS
CiTY-ST-2IP CiTY-8T7-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatny signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowergd to execute this rgbort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an addres
. ey g
SIGNATURE: ‘it TG s H R Der iy 0lfb3/00 DYy Fepr2oy
IGNATURE AND TYPED OR PRINTEQMAME OF SIGNING OFFICER OR DIRECTR ode ° Dayfne Phona #




