#2003 FOR PROFIT CORPORATION FILED
" ‘t;NlF%nM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT #  P96000028954 TR ecretary of State

1. Entity Name _ 04-15-2003 90088 020 **%150.00
DELMA INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address
580 LEE DR 580 LEE DR
MIAMI FL 33166 MIAMI FL 3316€
2. Principal Place of Business 3. Mailing Address
T80 (g5 P, S4 M3
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE F MAKING CHANGES
City & Stats City & State 4. FEI Number Applied For
IAmi S PZ:-' VeSS~ FL 650656154 Net Applicable
Zip . Country Zip Country - . $8.75 additional
_ W:-))-S-'/éé ______6,45.:4_,_,_._, S . B | 5- Certificate cf Stgtus Desired - O Foo Requied .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGLEISIA, JORGE Street Address {P.O. Box Number is Not Acceptable)
580 LEE DR
MIAMI FL 33166

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. 1am familiar with, and accept

the obligations of registered agept. F . /
SIGNATURE o %7/( Jo— 6’/05 o3

Signalure, lQed or priry&d name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) V4 DNE/
= ﬂ.FIJ;nE._‘N?V;!oA FE-E Iﬁ :185030—0 : [ I . B - . |-.. 8. Election-Campaign Financing . .$5.00 May-Be
. After May 1,2003 Fee will be $550.00 : Trust Fund Contribution. (O Added to Fees

- Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE “lvp O Detete TITLE [ Change  [7] Addition g

nve  [IGLESIA, GABRIELA NAME 2

STREET AE.JHESS 580 LEE DR STREET ADDRESS 3
o N [=)

CITY-Sw 2P MIAMI FL 33166 CITY-ST-2IP i

TITLE , P - 7 Detete TITLE [ Ghange [ Additien 5

we o, |IGLESIA, JORGE NAME

STREET ADDRESS | 580 LEE DR STREET AGDRESS

orv-st-zP  |MIAMI FL 33166 - CITY-ST-2IP

TILE a0 O velete TRLE {7 Change [ Acdition

NAME NAME

STREET ADDRESS —— . e e o - | smeeTanDRESS | . . e e

CITY-§7-21P CITY-ST-2IP

TITLE [ Delete TITLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Detete TMLE M change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared jo 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 attachment with an addrgs: other like empowered. ] :
c REQUIRED Z{é ﬁ%B ( aoa')c?ff ~O2
Dhte

/Dayhme Fhona #

| SIGNATURE: __oaff

WTURE ANDI’YPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




