2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000025162 Mar 08, 2000 8:00 am

1. Entity Name

DELPRO, INC. Secretary of State

03-08-2000 90030 044 ***158.75

Principal Place of Business Mailing Address
11352 SW 1332 PL #1352 SW 133 PL
MIAM! FL 33186 MIAMI FL 33186-4333
us us
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Suite, Apf #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent "7 7. Name and Address of New Registered Agent
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MIAMI FL 33186 .
“Iinmi FL 531900

nging its registered office gr registered agent, or both, in the State of Florida.

D00

8. The above named entity submits this statemnent for the purpose of ¢

SIGNATURE

Signature, typed or printed nams of registerad agent and title f apflicdble. Ag4hl signature raquired when reinstating)

9. This corporation is eligibie to satisfy fts intangible _ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Foes
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ telete TITE [ change [ Adgition
NAME SUAREZ, | AZARO NAME

sTReeT ADDRESS | 11352 SW 133 PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-ST-2P

TME VO 7 belete e [ Change [ Addition
NAME SUAREZ, CRISTINA NAME

STREET ADDRESS | 11352 SW 133 PLACE STREET ADDRESS

CITY-5T-2P MIAMI FL 33185 CITY-$T-21P

me . - . " velete mme T - [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADBRESS

CITY-57-2P CITY-ST-21P

TITLE 1 Delete TITLE (G change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE ) 3 elete TITLE [ change [ Addition
NARE NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report s true and accurale 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 repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaciment with an address, with all other like gmpowered. 3 .
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SIGNATURE: : L
. SIGNATURE AND TYPED OR PRINTEC liAME OF SIGNING OFFICER onﬁcron Dale Daytime Phone #
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