0196493

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000011774 Mar 20, 2001 8:00 am
" DELNEZ CORPORATION Secretary of State |
03-20-2001 20067 022 ***150.00
Principal Place of Business Mailing Address
10936 SW. 188 ST. 10936 S.W. 188 ST
MIAMI FL 33157 MIAMI FL 33157 YMUNT UMY
us us
F T v RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumper 50642900 Applied For
Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired O g.gesqa:j:‘;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - _ e e e NATR YA A A e Ty T
MARTINEZ, JOSE M - r)’flowl l noz Jose )lfr) ‘
14915 SW 80TH ST N R T H B e Koad .
#202 =
MIAMI FL 33183

"“ﬁ)’nmm} FL | 83777

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 Florida.

SIGNATURE
Signalure, typed or printed name cf registered agent and tile if applicable. {NOTE: Registered Aganl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampsign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) il Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | KE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e FT O belete TINLE O Change [ Aduition | &
NAME MARTINEZ, JOSE M NAME 2
streer Aookess | 11760 S.W. 180 TERR. RD. STREET ADDRESS g
orv-st-zr | MIAMI FL 33177 CiTY-§T7-2IP 3
TITLE VPS5 [ Delete TITLE O cChange  [] Addition s
NAME DIAZ, JUAN G NAME ©
sweet anomess | 11740 S.W. 190 TERR. RD. STREET ADDRESS
CITY-ST-2iF MIAMI FL 33177 CITY-ST-2IP
TITLE SD O velete TITLE [JChange [ Addition
| wwe | MARTINEZ, LESLUE . _ NAVE . .
staeeT aporess | 11740 S.W. 190 TERR. RD. STREET ADDRESS
crv-st-zr | MIAMI FL 33177 CITY-5T-2P
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer.or director
of the corporation or the receiver or trustee empowered to execute this report as requir C r 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .JOs2 n, }QGFHNZ» A ! 03-15-01 3545'—1-(0&&;&
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECT! ) Date Daytime Phone #

7 ¥



