FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

oven

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIGNS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90002 031 ***150.00

DOCUMENT # Pgg8000087011

1. Corporation Name

DELCAB CORPORATION

SUITE 213
HIALEAH FL 33016

Pringipal Place of Business
7600 W. 20TH AVENUE

Mailing Address

7600 W. 20TH AVENUE
SUITE 213
HIALEAH FL 33016

TR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

10/12/1998

[ logles,

LT )

2. Principal Place of Business 2a. Mailing Address . FEl Number C/\ Applied For
1250 24th Ave. Sw 26 (a2 et AvT. ST LD - %“037/73 Not Applicable |
E] Suite, Apt. # etc. ;‘ Suite, Apt. # etc. 5. Certifcate of Status Desired [ $8F;795R:sjf:)dnal E

b
ify. & Sta - 6. Election Campaign Financing $5.00 mMay Be |
m O

223, A .

Trust Fund Contribution Added to Fees

340 @

Country

R

ntry

8. This corporation owes the current year Intangiblé

Personal Property Tax. [Yes ONe

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DELGADO, RENAN E
7600 W. 20TH AVENUE
SUITE 213

HIALEAH FL 33016

" Nalmiﬁufo& J. SZCMDWCL\

8!

N

e R e T, 4#o0]

83

* TNaples

NEE

FL

14, Pursuant to the provigigns of Sections 607.0502 and 60
office or registered-age

t, or bot

in th

71508, Florida Statules, the above-named corboration submits this statement for the purpose of changing its registered
Statesof Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appojntment as registered

agent. | am fg fations of, Section 607.0505, Florida S}atutes.

SIGNATURE . * i’ . SrY ¥ 7[ @/W :
<35 Gis1értd agent and title if applicable. (NOTE: Rogislared Agent sijnature required when rginstating) DATE 6

i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

e TPD . — ETDELETE -~ o 11 TiE D - - o © + = . . [dChange ~ []Addition E

we .| DELGADO, VAN - - - S e Delgack. Unwian, , ] 1

sheeT aboRess| 7600 W. 20TH AVENUE E—— el e iy

CTY-57-2P HIALEAH FL 33016 wovstze | Masles, Fe 246 o

TITLE VPD [_] DELETE 21TITLE vPD ‘ Change OJ fﬂdilion UF

NAME DELGADQ, ALEIDA 22 NAME De lq acle | Aleido, ‘ !

sTreeTADDREss| 7600 W, 20TH AVENUE 23STREETADDRESS | GAE O aUF Pve . S L

CITY-ST.2IP HIALEAH FL 33016 2 4CTY-5T-2F Naptes, Fi 281

TME STD ] DELETE 31TMLE T L = Change [ Addition

Nave DELGADO, RENAN E sz Dclepdie, Kevan E-

streeTanoress| 7600 W. 20TH AVENUE sssmeetaonress | (B0 2UFh AU -l

CITY-5T-2P HIALEAH FL-33016 - - - Rsaomester | MY p\eS EL ozl T 0 T e -

TMLE - {7 DELETE 41TMLE ’ N CiChange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY.ST-ZPP

TITLE N 1 DELETE 5.1 TITILE ClCrenge [ Addilon

NAME 5.2 NAME o

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-7IP 54 CITY-ST- 2P .

TME [] DELETE SATLE [iChange [ Addition

NAME 52 NAME ?

STREET ADDRESS 6.3 STREET ADDRESS !

CITY-ST-Z1P 6.4 CITY-ST- 2P

14, | hereby cerify 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 annual report or supplemental
officer or director of the corporatjon or the re

Y BN

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
siver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in |
attachment with an address, with all other iike empowered.

MRW‘TH&M [>/zd)akjo D:B////;/O/‘?

ok A -
NAME OF 4 NING OFFICER OR DIRECTOR

Daylima Phone #

G/t 35y-0 St



