2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057317 .. * May 04, 2001 8:00 am

1. Entity Name | Secretary Of State
DLT FLAMINGO, INC: 05-04-2001 90030 049 ***150.00

Principal Place of Business Mailing Address

1413 20TH 8T P.0. BOX 398721
in \ MIAMI BEACH FL 33138
MIAMI BEACH FL 33139 :

Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State ' City & State 4. FEI Number Applied For
? 65-0601721 Not Applicable
- g 7
Zip Country ° Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
Ll o - e m——— . — e | = - —— e e ey
DE LA TORHE CAHLOS Street Address (P.O. Box Number is Not Acceptable)
1413 20TH ST, #111
MIAMI BEACH FL 33139
‘ City FL [ ZpCode

8. The above named entity sub;mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'
) !
|

SIGNATURE |

Signaturs, lyped or nrinllad name of registered agent and ttle if applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
! '

9. This corporation is eligible tcl) satlsfyéts Intangible At Flnlii\l;ll'o\gdé!ll FFEE IS_"$; 50.;3500 00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and slects to do so. er s ee will be $550. Trust Fund Contributicn. 0 Added 1o Fees
{See criteria on back) ! O Make Check Payable to Department of State

it QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D ' O pelete TIME [J Change [ Additin

NAME DE LA TORRE, CARLOS NAME

STREET ADDRESS 1413 20TH ST #1 11 STREET ADDRESS
CITY-ST-2IP MIAMI BCH Fi_,33139 CITY-ST-21P
TITLE [ ; O Delets e [ Change [ Addition

HAME DE LA TORRE, ROSA M NAME

STREET ADDRESS 1413 20TH ST #111 STREET ADDRESS

onv-si-2p | piamMl BCH FL' 41139 CITY-51-2P

JI1LE ' 1 Delete TITLE [ change [ Addition

NAME . NAME

= e ———— - CSTREETADDRESS | _. . . - e . -

CITY-ST-2IP I CRY-S1-2IP

TITLE i O belsta TITLE [ Change [ Adeition

NAME ' NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP i CITY-ST-ZIF

TILE I [ Delete TIMLE [ change [ Aadition

NAME . NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' 1 oelete TITLE {IChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-57- 7P

13. { hereby certify that the information supptied wilh this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supptememal report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the.ceeewenyr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 \f
changad, or on an,a an address, with all other like empowered.

SIGNATURE: __ ,z._.g/.‘l A /éau’- | 4//103/3’/ ( 3x) G@Z?’/G

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {10/00)



