-2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000031209

1. Entity Name

DELCA DISTRIBUTOR INC.

FIL

Principa) Place of Business

3020 SW 79TH GOURT
MIAME FL 33155

Mailing Address

3020 SW 79TH COURT

MIAMI FL 33155-2566

2. Principal Place of Business

1535 SW, 8Znd Place

3. Mailing Address

1535 SW, 82nd Place 1|||H|I”|”||

Suite, Apl. #, elc.

Suite, Apl. #, elc.

DO NCT WRITE IN THIS SPACE

ED

TN

City & State City & State 4. FEl Number 65 0 Applied For
Miami, Florida Miami, Florida 742947 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
331 44 | Miami-Dade 33144 Dade 5. Certificate of Status Desired Ed Foo Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
- Name™ T T
Orlando E.. Mastrapa
DEL CASTH'LO' ELADIO Street Address (P.O. Box Number is Not Acceptable}
3020 SW 79TH COURT :
MIAM FL 33155 1535 SW, 82nd Place

City

Miami, Florida F

L | 53594

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Staie of Florida.

PRES 1e& N T

f

Signature, typad or printed name of registered ahent and titte if apyficable.

*

{NOTE: Regislered Agent signature required when rsinstatipnf

SIGNATURE 2 (ﬂkfrn& E. o oot Ly @ﬁﬂoﬂ

.S TR 7R) f/—-—/Z—'éZ’)

DATE

9. This corporation is eligible to satisfy ils Irangible

Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

: (See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTOAS IN 11
TITLE PST (3 Delete TILE PD kel Chenge  EZ) Addition
NAME DEL CASTILLO, ELADIO NAME Orlando E. Mastrapa
STREET ADDRESS | 3020 SW 79TH COURT STREETADDRESS | 1 535 QW , 82nd Place
| CTV-ST2P MIAMI FL 23155 CITY-ST-21P Miami, Fl. 33144 i
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§7-21P
- TITLE N B - — < -~ T Delete~ -~ [§-TME. STD E ~-[).Change  fg] Addition.
NAME NAME Lidia M. Mastrapa
STREET ADDRESS sREETADORESS | 1535 SW, 82nd Place
CITY-ST-2P CITY-57-21P Miami, F1l. 33144
TIRLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY- §T-21F
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TImeE O pelete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-57-71P

13. | hereby certify that 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 or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered. &‘QCOHOJ /1/‘7577?‘7/9?

SIGNATURE: x (llnds £ Hooloeter

feestOEDT

NAME OF SIENING OFFICER OR DIRECTOR

Date

H—=12 =00 ﬁx)zaz- 2866

JHavtime Phana #

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90137 021 ***150.00

CR2ED34 {9/99)



