2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 29 :

1 DOCUMENT # P98000050890 pr 29, 2004 08:00 AM
1. Entty Name Secretary of State
DEL AMO INVESTMENT CORP
Prnncipal Place of Busmass Matling Address
ggé SEVILLA AVENUE %8; SEVILLA AVENUE
CORAL GABLES FL 33124 CORAL GABLES FL 33134
T s ATl AT

Sutte. Apt. #, et - Suite, Apt #, eic. MOORE CR2E034 (11/03)
City & State Cily & State 4, FE! Number 65-0859623 :2:::11 I!:?; —
ap Country 2p Country 5. Certcate of Siatus Desired I} ?g‘;?q S:ﬁ;ﬁ;&'\cnal
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registerad Agent
ﬁlame
ggg’ SAEr‘Ql?iL(i\AE'l\;gﬁUE SUITE 202 Strest Address (P O Box Mumbes 15 Not Accepiable)
CORAL GABLES FL 33134
City FL 2ip Coda

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or bath, in the State of Flonda  { am famikar with. and accept
the obhigatons of registered agent.

SIGNATURE
Signature lyped of printeg rame of registeres agen? and rie | appicabe {NOTE Rogistered Agert signatute regured wher renstahng} DATE
FILE NOW!1! FEE IS $150.00 ) )
N 9. Election C F
After May 1, 2004 Fee will be $550.00 it conon "0y 2300 May g
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 14
Time bp 1 pelete TTLE J Change [ Additiap
NAME DEL AMO, CARLOS B NAME
SIREET ADDRESS ¢ 11150 S.W. 67TH AVENUE STREET ADDRESS R
CHTY .S 2P MIAMI FL 33156 STy 8% 2P
THTLE DV £ Detete THLE ] Change [ Adaition
NAME DEL AMO, RAMIRO NAME wi ’
STREET ADDRESS | 11150 S.W. 67TH AVENUE § STREET ADDRESS
GIvY-S7- 2P MIAMI FL 33156 CITY-ST- 2P
TILE DS 3 oelete L [JChange [ Addition
NAME DEL AMO, CARLOS C NAME
STREET ADDRESS | 6650 S.W. 112TH AVENUE STREFT ADDRESS
CITY-S1- 2P MIAMI FL 33156 CITY-5T- 2IP
e 7 pesete TILE [l Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST- 4P
TITLE 1 pelete TirLE ] Crange ] Addition
NAME NAME
STREET ABORESS STREE} ATIDRESS
CITy.S7- AP Ciiv-57- 20
HLE 1 Delele TTLE 3 Charige [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY. 51- 2P CIFY 5T-2IP

12. | hereby certify that the information supphed with this fiing does not qualfy for the exemplion stated n Section 119.07¢3)(i}, Flonda Statutes. 1 furiher cerbify that ine informaton
mdicated on this report or suppiemental report is true and accurate and that my signature shali fave the Same legal effect asf made under aath, that | am an officer or direcior
of the carporation ¢r the recever or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11§
changad, or on an attachment wih-an address, with alt other ke ampowered

SIGNATURE: rrdied

SIGNATURE AND TYPED £ PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Dale Daytme Phane &




