2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000011774 Feb 10, 2002 8:00 am
17 Eniy Name Secretary of State
DELNEZ CORPORATION 02-10-2002 90029 027 ***150.00
Principal Piace of Business Mailing Address
10936 S.W. 188 ST. 10936 S.W. 188 ST.
MIAMI FL 33157 MIAMI FL 33157 .
! . G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%42900 Not Applicable
Zlp Country Zp Country 5. Certficate of Siaws Desred ~ []  58-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = - - = ~Mame—— - - S e e -
MART'NEZ, JOSE M Street Address (P.Q. Box Number is Not Acceptable)
11760 SW 190 TERRACE ROAD
MIAMI FL 33177

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. (NOTE: Rogistered Agent signature required when reinstating) DATE
s. foﬁﬁ'g?;?u?r"eﬁ;"f’;'i'ﬁ fo salisly s Intangible Aﬂeﬁ';ﬁay'“?‘;’;é!z iﬁf L?..*ing%% 0 10. Election Campaign Financing $5.00 May Be
B ' ’ - Trust Fund Contribution. [ Added to Fees
{Se criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS iN 11
me PT C Gelete TMTLE [Jchange [ Addition
NAME MARTINEZ, JOSE M NAME '
streeT apoess | 11760 S.W. 190 TERR. RD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-5T-2IP
TITLE VPS [ Delete TITLE (1 change [ Addition
NAME DIAZ, JUAN G NAME
streeT Aboeess | 11740 S.W. 190 TERR. RD. STREET ADDRESS
CITY-ST-71P MIAM! FL 33177 CITY-ST-2IP
CTTE e — | -SD S - o [-Delele S .1 S [ Change. . [Z] Addition_
NAME MARTINEZ, LESLIE NAME
swreer anoress | 11740 S.W. 190 TERR. RD. STREET ADDRESS
CITY-ST-21P MIAMI FL 33477 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith address, with all other iike empowered.

SpﬂTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: \ GONATURE BREQUIRED Ol-14-02 3(5-254-(9!9(9&,:, )

SN Al |

CR2E034 (9/01)



