FILED

i
2002 UNIFORM BUSINESS REPORT (UBR) ,
1. Eniy Namo \ Secretary of State
PASOS DEL RIO INCORPORATED 02-25-2002 900372 009 ***150.00
Principal Place of Business | Mailing Address
916 SW 67 AVE 916 SW 67 AVE
MIAMI FI. 33144 MIAMI FL 33144
|
Suite, Apt. #, etc. 1 Suite, Apl. #, eic. DO NOT WRITE IN THIS SFACE
|
City & State ! City & State 4, FEI Number 65-0836 Applied For ’
‘ 299 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = R - - - — e e ST — ;Narﬁe = ——— e = e — T T e ——— e
DEL HIO, F KLIN DDS Street Address (P.0. Box Number is Not Acceptable)
916 SW 67 AVE
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printsd name of registered agent aTd title it applicable {NOTE: Registered Agant signature required whan rainstating) DATE
]
: N o . "
Q. ihts corporation is eligible to satisfy its Intangible FiLE NOW..!ﬁ FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 20022 Fee will be $550.00 Trust Fund Contrioution Add
o . ed to Fees
{See crileria an back) (W Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P ‘ 3 Delete TILE O change [ Aduiton | S
NAME DELRIO, FRANKLIN NAME i3
streeT acoress | 9210 SW 11TH ST STREET ADDRESS §
o LITY-ST-2P MIAMI FL 33174 CITY-§T-2IP o
: o
- TME VP 7 Celete e upP . W ehange [ Aodition | 5
LLEARTO
 NAME GUILLENO, DELRIO NAME DEC RiC f}Ui‘ DT
STREET A00RESS | 13386 SW 52ND ST. STREET ADDRESS | ) 3.3 g6 <
CITY-ST-21P MIAMI FL 33175 CITY-ST-2IP Mlﬂlﬂl FL 33T
TITLE S {2 Delete TMLE s . D [ Change [ Addition
NAME DELRICO, JUAN MD NAME DEL Bio TVAN M )
—STReerADDRESS-[- 3191 SW-132°PL - — = —§seeranoress | 3/ 9 f —swi3 e~ P o T T
GITY-ST-2IP MIAMI FL 33175 CITY-ST-21p Midmi, FC 3 N
e s ﬂne\ete TILE O crange [ Addition
NAME DELRICO, ROBERTO NAME
streeT anoness | 218 SUMMERFIELD CIR. STREET ADDRESS
CTY-S7-2P GROVETOWN GA 30813 CITY-S1-21P
TILE SH [ Delete TITLE [IChange [ Addition
HAME ESPINOSA, ROBERTO MD NAME
smeeT anokess | 4949 W. MORSE STREET ADDRESS
oITY-5T-2P SKOKIE IL 60067 OITY-ST-2P
TITLE T O pelete TITLE [ change [ Addition
NAME DEL RIO, MARIO HAME
streeT aooRess | 3192 SW 132RD PL STREET ADDRESS
CHY-5T-2IP MIAMI FL 33175 CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiverr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepf wijh an agdress, with all other like empowered.
"' R T ' )
SIGNATURE: /)% T e s 2-13-02 (Box)zge-ya™y
I‘NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #




