2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000028954 Apr 21, 2000 8:00 am
e ecretary of Stat
DELMA INTERNATIONAL CORPORATION ry ate
04-21-2000 90018 007 ***150.00
Principal Place of Business Malling Address
0N WEST AVE. 9745 SUNSET DR
APT #6835 STE 201
ruast BEACH FL 3139 MIAME FL 331734649
us us
Suite, Apt: #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Sale City & State 4. FEI Number Appied For
) WEA Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired [ $8.75 Additional
: Fee Required
- —&. Name and Address of Curtent Registered Agent-—- - 7. Name and Address of New Registered Agent
Name
IGLESIA’ GABRIELA Street Address (P.O. Box Number is Not Acceptable)
900 WEST AVE. APT. 635
MIAMI BEACH FL 33139
City FL Zip Code

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
~ 77 Signature, typad or printed name of registarad agent and title if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE

9. This 9orporatJ9n is efigible to satisfy its Intangible FILE NOW!T FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fe{as
(See criteria on back) d Make Check Payable to Department of State

11. ) GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE [ change [ Acdition

NAME IGLESIA, GABRIELA NAME

STREET ADDRESS | 900 WEST AVE. #635 STREET ADDRESS

omv-sT-7P | MIAMI BEACH FL 33130 CTY-57-2IP

TITLE [ oelete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TITLE Ol Delte ~ § ME T T T T [ Changs. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete e [ Change [ Addition

NME L T NAME

STREETADORESS [/ STREET ADCRESS

CITY-5T-2P CITY-ST-21P

13. | hereby certify thal the information supplied with 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 ar supplemental report is true and accurate and that my signaiure shall have the same fegal effect as il made under cath; that | am an cfficer or director
of the corporaticn of the receiver or trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addre: ith all other like empowered.

SIGNATURE: __ SIGNAYIRIN ST D Cabriela Iﬁllﬁﬂﬁ. 4/!°/looo 308-279-14(]
7 SIGNATURE AND TYPED OR PTIN‘IED NAME OF SIGHING OPFCER-SR-BIAGETOR Dale | Daytime Phane # !

\J

CR2E034 (9/99)



