SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUKT DUE ON OR BEFORE 09/30/08: 5550 (IF DISSOLVED MIHIMUM AMOUNT DUE TO REINSTATE: 3750)

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

P96000049834 (0)
DEL REY IMWGRATION SERVICES, INC.

Principal

2692 S.W, BITH AVENUE #B114

MIAMF FL

Place of Business

39165 R

Nas dddaEss

Sulte,
22

o

"~ Mailing Adfress
2692 S.W. B/TH AVENUE #B114

MIAMI FL 33165
us

FILED
Jul 16 1998 8:00am
Secretary of State

TSN A

DO NOT WRITE IN THIS SPACE

3. Date Incotporated or Qualified

o e 06/11/1996 ‘
2. Pripcipal Placg of Bysiness - zu Mailmgdd ress 4. FEI Number Appliad For
[21] 43S S‘ L) 24 ST | lgli \ l@ 65-0672153 Not Applicabla
Ast¥, of “Suite, Apt. #, at iti
o _l ulla. AP e 5. Certificate of Status Desired E $8‘75 Additional
I g ! !:2! l 27 Fee Required -
C“)' & State m lﬁfn \ % City & State 6. Election Campaign Financing $5.00 May Bo
D 2;1 e Trust Fund Contribution D Added 1o Fees
Z'P Country Zip Country 8. This corporation owes or has paid the current year Intangibie
4 3 % (S.S E‘ U % (“‘ zﬂ o m Personal Proparty Tax dua Juna 30. Yes No
9. Name and Addrgggiofipurrem Ragistered Agent R 10. Name and Address of New Reglstered Agent
DEL REY, WMICHAEL 81| Name
8230 sw; 47H TERRACE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 83155
83
84] City FL ‘ssl Zip Code

11. Pursuant to the provisions of sections 60?,0562 and 607.1 508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s boeard of directors. | hereby accept the appointment as registered

office or reglstared agenl, or both, in the State of Flornida. Such chan
agent. | am famlliar with, and accept the obligalions of, saction 607.0505, Florida Statutes.

SIGNATURE

Slgnature, lyped or prinled name ol mgi;!gl;d s'i;miﬂ ér;srlﬁ?l'apmc.ahlo. (NOTE: RBQ\SIBI;;GFREEI:I;SiQnalum requirad when reinstating} DATE ——
12. OFFIGERS AND DIRECTORS [ 13. ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12| &
TITLE VP [ Toetete 1ATmE ] Change |_] Addtion L
NAME DEL REY, BARBARA 12 NAME §
streevaporess | 10491 S.W. 15TH LANE #2090 13 STREET ADDRESS m
cmestzp MIAMI FL 33176 o N 14cITysT2IP %
TITLE ST (I petete 21TMME [ change [_J Adgtion
NAME BRITO, KATHERINE 22 NAME
sTreerapoRess | 8893 S.W. 27TH STREET 23 STREET ADDRESS
CITY.ST2P MIAM FL 33185 24 CITYST-ZIP
i P [J beceTe ATITLE [ change [ ) Additon
NAME DEL REY, MICHAEL 3.2 NAME
streeraopress | 8230 S.W. 47TH TERRACE 2.3 STREETADDRESS
CvsTe MIAMI FL 33156 o Rssomysvze
TmE [Jpetere 44TIme [T change [ ) Adaiion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZP o LA GITYSTZIP
TIE [ Joeeere BATITLE [ change [ Addition
NAME 5.2 NAME
STREET ACORESS 5.3 STREET ADDRESS
CITY-ST-ZP - 6.4 GITY.STZIP
TME [ ] peLete 6.1 TILE [ change
NAME 7 £.2 NAME SODDO02S92035 ‘%
STREETADDRESS | - ¥~ 6.3 $TREET ADDRESS -0/ 1793 -3 068--044 5/
CITY-ST-ZP §4 CITY-ST-2IP S50, 00

14. { hereby corti
indicated on thia annual repori or supplel
an officer or director of the corporauon or the receiver or iru

in Biock 12 or Block 13 if chang

F.-Y7r.99

iAWl IHF

merial annual repor i

that the information suprhed with this filing does not qualify for the exemplion stated in section 119.07(3)1}, Florida Statutes. | further carlify that the |nf0rmatw
arate and that my signature shall have the same legal effect as if made under oath; that | am
to execute this reporl as required by Chapter 807,

lorida Statules: and that my name appears

DAIGE  20e 01 170



