FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 11 1998 8:00am
ANNUAL REPORT Sacratary of State
1998 Secretary of State
DOCUMENT # PQ7000030454 (7)
DELCAM GROUP CORP.
VRN AR
401 69TH STREET 401 69TH STREET
SUITE 14 SUITE 144
MIARM? FL 33141 MIAMI FL 33144 DO NOT WRITE IN THES SPACE
3. Date Incorporaled or Qualified
04/03/1907
2. Principal Place of Business | 2a. Mailing Address 4. FEf Number Applied For
21 2£I b 5"' o7 o H q ‘? Nol Applicable
rz—z'l Sulto. Apt. 4, eto. , ;‘I Suite. Apt & ete. 6. Cortilicate of Status Desired ] s%;i:ﬁ:ljirt;znal
City & Stato | Cily & Stale 8. Election Campaign Financing $5.00 May Be
;;l e ?E] ) Trust Fund Contribution O Added to Fees
Zip Counlry AL Country 8. This corporalion owes or has paid the curregiyoar Inlangible
2_4\ 2_5] 2;| m Personal Properly Tax due June 30. Yes [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Heglstered Agent
AMERILAWYER CHARTERED 8| Nemo 22t CAMETO
343 ALMERIA AVENUE 82| Steet AddregeAR.0, Box N 2251 AC, )
CORAL GABLES FL 33134 o) NDGRNBEE S Saed T
83
84| Ci " . Zip Cod
Vs Peach FL |*| 3 37~

11, Pursuant to the provisions of Soctions 6070507 and 607.1508, Florida Stalutes, the above-namod carporation submits this slalement for the purposa of changing its regislered
office or registered agont, of both, in 1he Stale of Florida Such change was authorized by the corporalion's board of directors. | hereby aceept the appointmant as registered

CR2E034 (10/97)

agent. | am ili pt the obligations of, Section 607.0505, Florida Slalules.

SIGNATURE %;2) - }% ES/OENT 2] / a4
Srgrature. typoglor printed name af eogsgl sgent 0o T it appd-cabie {NQIE: Registerad Agont signature reqared when reinstaling) 4 LAOTS

12, 4 OFFICERS ANDY (HRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIILE PD T oeLerk 11 TITLE [dchange [ Addition
NAME CAMEJO, PAUL 12 RAME
streeTanoness | 401 69TH STREET 1.4 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33141 14CTY-5T-2P
ME v EDELETE 21 TILE T thange [ Addition
NAME DELGADO, MARTA M 22 NAME I(E I
sweetaporess | 401 69TH STREET 2.3 SIRFE] ADDRESS
CITY-ST-21P MAMIFL3M4H 2 5CNY-51-2IP
WLE 5D [T oreeTe 1T \ICE LESIDENT Pel Change [ Addiion
HAME CAMEJO, SILVA M 3.2 NAMF
swreeranoress | 401 69TH STREET 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33141 34, CITY-51-7IP
ITE T P ELETE L1 TLE [(Jchange ] Additicn
NAME VARON, FELIPE 4.2 NAME fé_/‘fé’&’é
sreevaponess | 401 69TH STREET 43 STHEET ADDRESS '
CITY-ST- 2P MIAMI FL 33141 A40TY-ST- 7%
TLE [ 1 Decee 51 THILE [T Change ] Addition
NAME 52 NAME
STAEET ADDRESS 53 STRFE] ADDRESS
GITY-ST- 2P L 54 CI1Y-S1- 7P
TIILE ] bewere 61 TITLE [T change ] Addition
NAME 6.2 NAME '
STREET ADDRESS 63 STREET ADDIRESS
CiTy-S1-2P R 4 CITY-ST-71P
14. | hereby cerlify that the informalion suppliod with this filing does not guality for the exemplion stated in Section 118.07{3)i), Florida Stalules. [ further certify that the information

indicated on this annual roport or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirsetor aof the corporation or the roceiver or rustee empowered 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 i changed. or on an atlachment w ad .

L e T N > /a4t /5D renc)osy.er 1B




