COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DiSSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT #

Corporation Name

DELPRO, INC.

P98000025162

incipal Place of Business
152 SOUTHWEST 133RD PLACE

WM FL 33186

Mailing Address

11352 SOUTHWEST t33RD PLACE

MIAMI FL 33186

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1599 90005 028 ***550.00

G LR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(03/18/1998
Principal Place of Business 2a. Mailing Address 4. FEl Number C’ Applied For
11250 S0 (RPN (12362 9033 P (B-03391K Rot Applicable
S“w #, etc. m S“'T' Apt. # etc. 5. Cerliicate of Status Desied ] $?;; SR:;;?;‘;"‘“
City & Jgate - - City & $tatg 6. Election Campaign Financing “--55,00 May B
U‘; am , r': , El M{ a m) I: I Trust Fund Contribution I:l Added to l?iese
i

0

*32)%(, Im

Country

Vo [z 3314 (o

[30]

C.

"Tsa

8. This corporation owes the current year
Intangible Personal Property.

Yes

DNO

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

0200 S arez.

83

82| Stregt r%o%ber )ségi@cewe)'

8d Cityu.' Qa m‘,

FL

85

258

1. Pursuant to the provisions of sections 607.0502 and
office or registered agent, or b
agent. | am familiar with, an

qtk
7

'epl the oblige

&07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o
h the State of Elerda, Such change was authorized by the corporation's board of directors, | hereby accept the
ection 6070505, Florida Statutes.

9/

i changing its registered
pointpient as registered

/

9

9

IGNATURE
antll pirBaistered agent and titte if ay {NOTE: Registerad Agant sipnature required when remstating) bate l
|3 — “OFFICERS AND DIRECTOR® 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ oeLete 11TALE (] change 1] Addition
ME SUAREZ‘ LAZARD 1.2 NAME
REETADDRESS | 11352 SW 133 PLACE 1.3 STREETACORESS
TY-5T-ZIP MIAMI F1. 33185 14 CITYST-ZIP
e VD [ oetete 21 TME [ change { |} Addition
ME SUAREZ, CRISTINA 22NAME
REETADDRESS | 11352 SW 133 PLACE 23 STREET ADDRESS
TY-$1-2IP MIAM! FL 33186 24 OITY-5T-2iP
TLE " bewere MIME - |~ -- - T 1 changs. [ Adition
WE 32 NAME
"REET ADDRESS 3.3 STREET ADDRESS
TY-ST-2ZIP 34 CITY.ST-2ZIP
TLE [ Joerere 41 TME [ change [ acdtion
WE 4.2 NAME
"REET ADDRESS 4.3 STREET ADDRESS
TY-ST-ZIP 44 CITY-ST-ZP
TLE [_loeEte 5.1 TTLE [ change [ ] Addition
AME 5.2 NAME
TREET ADDRESS 5.3 STREETADDRESS
TY-ST2IP 54 CITY-ST-ZP
e [Joeiete 61 TLE [T chenge [ Addition
aME 6 2 NAME
TREET ADDRESS 6.3 STREET ADORESS
TY-ST-2IP 6.4 CITY-ST-2IP

4. | heraby certify that the information supplied with this filing does not gqualify for the exemption stated in section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual 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 607, Florida Statutes; and thal my name appears

in Block 12 or Block 13 if changed, or on an attach with an address

SIGNATURE:

a4/ Ja4

P A

DNavtime Phona #

CR2EQ34 (5/99)



