2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) Sgp 11,2003 8:00 am
T e

DOCUMENT #  P97000006089 cretary of State
1. Entity Name 09-11-2003 20092 038 ***550.00
D. ENTERNAL, INC.
Principal Place of Business Mailing Address
14 N. E. 15T AVENUE ’ 14 N. E. 18T AVENUE
SUITE 505 Y -, * SUITE 505
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0724856 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 $8.75 Additional
, 1. . B o ] Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
L3 Name
DELGADO’ SANDRO Street Address (P.O. Box Number is Not Acceptable)
14 N. E. 1ST AVENUE
SUITE 304-A
MIAMI FL 33132 City FL | ZCoce

8. The above named antity submits thi ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbiligations of registered ag

SIGNATURE
SignatuM:, typed or p(&@ of r_eg‘:sledagenl and titla if applicable. {NOTE: Registersd Agenl signature required when rainstating) DATE
1
FII;WE N?\;V!uls F;EE 11250&2 o 9. Election Campaign Financing $5.00 May Be
Atter May 1, 20 ee wi $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD [ Delate TITLE [J Change [ Addition
NAME DELGADO, BERNARDO . NAME
staeer ancRess | 14 N. E. 1SY. AVE SUITE 505 STREET ADDRESS
CITY-ST-21P MIAM! FL 33132 CITY-ST-2IP
TITLE ] pelete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-21P CITY-ST-2p
ME- ~ - = remme e Theecww o cecs— lpoiges 7 OqTE ST CoT R O Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TME [ Delete e ) (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O elste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate 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 807, Florida Statutes; andg that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other ljgg empowered.

smr«mune:dl?/@“’: X8

SIGN. E AND TYPEDQDAPR JAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

AY  ETEEZZ0

CR2E034 (10/02)



