--2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000034495

1. Entlty Name

D.L.O: INVESTMENTS INC.
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Principal Place of Business

1313 PONGE DE LEON BLVD.
SUITE 300
CORAL GABLES FL 33134

Mailing Address

1313 PONCE DE LEON BLVD.
SUITE 300
CORAL GABLES FL 33134-3343
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2. Principal Place of Business 3. Mailing Address
8721 (BW ¥ FSTMENT 1INC. 8721 SW SW 43 ST. -
Sulte, Apt. #, atc. Suite, ApL. #. etc. BF\JS BORCT WRILENTHIS SPACE m . i
8721 SW 43 ST. E‘%E ! Uﬂgbﬁﬁ? B b e
City & Stat City & Stat 4. FEI Numb; ~ Applied'For=
MIAMT, FLORIDA MIAMI, FLORIDA 33165 T 650581473 Not Apgloatle
33 i% 5 Ustiai)untry 3 32}1p6 5 chcintry 5. Certificate of Status Desired 0O Eeaeggr jfe‘gﬁc'"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name -
ANTERO DE LA .OSA~
?:Eﬂlsj:?gl?lgiEAIyET E_FEig N BLVD. Street Address (PO E‘jax Number is Not Acceptatiie}
SUITE 300
CORAL GABLES FL 33134, __ 8721 SW 43 ST —
I
/ 3 ' M1auz FL [ 53028
8. The above nary As-thi f changing its registered office ar registered agent, or beth, in the State of Florida.
SGNATURE _ : ANTERO DE LA 0SA 10/13/00
igaRTTe, typed o, rm!ed nama of regrTared agent and utle appllca (NOTE: Registered Agent signature required when reinstating} DATE

N

8. This corparation is eligible to satisfy its Intangible

“BILE NOW!I! FEE IS $150.00

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
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
TITLE P O Delete TILE P & Change (] Addition
NAME  &:% DE LA OSA, ANTERQ NAME DE LA OSA, ANTERO

streer aooress | 1313 PONCE DE LEON BLVD., SUITE 300 steer aookess | 8721 SW 43 ST,

CITY-ST-20P CORAL GABLES FL 33134 CITY-§1-2iP MIAMI, FLORIDA 33165

M 3 Delete TMLE [ change 7 Addition
o e TOOONS440e5 7 1
STREET ADDRESS STREET ADDRESS -0/ [-={3 Dt:,i—-—l:llﬁ
st OITY-§T-2P ek TS0, 00 w750, 00
< TTLE - (3 nefete e 7 Ghange [ Addition
[ NAME

‘T ¢ STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

TITLE O petete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS : STREET ADORESS

BITY-5T-2P CITY-§T-2P

TITLE [T Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS k?’l lo‘ a‘u

CITY-$T-2P — CITY-ST-2iF

TITLE [ Detete TITLE ' v [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P ’ CITY-ST-2IP

13. | hereby certify that the i

of the corporation or thg
changed, or on an attg

SIGNATURE:

powerad.

ation fupplied with th|s filing dues not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
b : n and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

oz 5 G }ﬂs N f/ﬁ/’:/

Wjpuine

GHIYG OFFICER QR DIRECTOR

Date Daytime Phone #




