' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # ~ P96000011774 ecretary of State

1. Entity Nama 04-14-2003 90383 033 ***150.00

DELNEZ CORPORATION

Principal Place of Business Mailing Address N
10936 S.W. 188 ST. 10936 S.W, 188 ST

MIAMI FLL 33157 MIAMI FL 33157

f:wgﬁe%ﬁ e S AR ARI

Suite. Apt. #, efc. Slite, Apl. # elc. [] CHECK HERE IF MAKING CHANGES

ify B-Sjplea ' _ } iy State | 4, FEI Number Applied For
rbrha/n ', I -P !Oﬂd& #IM a 65-0642900 Not Applicable
23157 | T | " o |5 Comemecrsasponss 0 3000 e

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address {P.O. Box Number is Mot Acceptabla)

MARTINEZ, JOSE M
11760 SW 190 TERRACE ROAD
MIAMI FL 33177

City FL Zip Code

8.~The above named entity submits this statement fo}heg)urpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations.of registere %Iagen X . ) .
‘81_GN5T_uRj59L ”]IO(‘ Iné2 Vl’fbldﬂ/ﬁ-

. . Signalure, typed or prrnled rame of registered agent and titte if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
T e et i -
7 Anoe My 1, 2003, how whl b0 853000 8. Eccion Canpgn Firancng - _ $5.00 way 8o
! ol " : Trust Fund Contribution. O Added to Fees
Make Check Payable to Fl?rida Department of State
10. o OFFICERS AND DIRECTORS ™ 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PT g [ Delete ME [ Change [ Acdition
NAME MARTINEZ, JOSE M NAME
street anoress | 19760 S.W. 190 TERR. RD. STREET ADDRESS
orv-sr-ze | MIAMI FL 33177 £ITY-51-21p
TmE VPS O petets THLE [JChange  [J Addition
NAME DIAZ, JUAN G NAME
s7reeT aooress | 11740 S.W. 190 TERR. RD. STREET ADDRESS
~oimvast-ze | MIAMLFL.33177.— S Sy R . (L1113 { ) : . -
TMLE sD [ Detete e S0 - O Addition |
: he Hodinez
v MARTINEZ, LESLIE - e Lesls o Bd
st avoress | 11740 SW. 190 TERR. RD. STREET ADDRESS D S 180 lew
orv-stze | FIRMT FL 33177 CITY-5T-21P %\ Fl 23177
TMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-8T-2P . CITY-ST-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§T-2IP CITY-ST-2IF
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplementai report is true and accursate 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegri with apsddress, with all other like empowered.

SIGNATURE: __ \AZNATURE REQUIRED

S AﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

VIV TrEwv)

CR2E034 (10/02)



