2001 UNIFORM BUSINESS REPORT (UBR)

1. Bfitity Name

DOCUMENT # PQ 900@?70/!
DelCab Oorporaﬁon

Principal Place of Businegs

j/jo Broken Bsck
qolzs =5

S46 .

Mailing Address

Doad Q.S’amz

2, Principal Place of Business

571 Ave NE

3. Mailing Addres:

57 24+h Aw NE

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90053 001 ***150.00
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DO NQT WRITE IN THIS SPACE

Fl.

Naoks

Fl.

4. FE!I Number

5-087178

Applied For
Not Applicatle

C';é& State

Zip

34120

Country
us

Zip

3 4-12.0

Country : g

§. Certificate of Status Desired O

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

4—18’0&5 A. 3411

Estebon Delggdo
Broken “Back road

Narma

ESteban Delgado

Street Addreg_ﬁi)l Box Nzg.z i% Acc%% A/E

b

v _Naples

FL

223520

hangmg its registered office or reglstered agent, or both, in the State of Florida.

statement fdnhe purpos';
/ .

{NQTE: Registerad Agant signalure required when rainslalmg)

9. This corporation is elig\ble o sausfy its Intanglble
Tax filing requirement and elects to do so.

T

FILE NOWI!I! FEE s $150 00"
After MAY 1, 2001 Fee will.ba $550.00 -

10. Election Caméaign Financing

P

$5 00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) - O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TDenad o, Esfzban O Delete e I Cnange 1 agiion | S
NAME NAME ”E— -
STREET ADDRESS l.l.l Bfokln k" qed . STREET ADDRESS 6'—“ 2-4 ‘“’) Ave g

-8T- ! -5T- [}
CiTY-ST- 2P - ap_zé F‘ 2 4l CITY-$T-2P .A@D ks F |. 34 1 7e) i
ILE [ Delete e -‘.‘.3¢C. \f v an J Change )ZrAudnsnn &
NAME NAME ca i
STREET ADDRESS sTReeT Aouress | 6577 Ave. N
CITY-ST-2IP CIY-S1-2IP )\fPJD b .S P’ 3..“20

~THE - Clogtate - —f-UNE- - o - — — e~ - [O)-Change- 7] Addition|

NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CHTY-§T-21P
TITLE 7] Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP g CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 2P
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iIP

of the corporation or the receiver of pdStee pmph

indicated on this report or supplementa) raport isry

13. | hereby certify 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 infarmation
ancsaccurag and that my signature shall have the same legal effect as it made under oath; that'1 am an officer or director
sguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

red to execyte 1

XEO e ]
Y

_‘ﬁ"f_
-

OR DIRECTOR

Q- 263 - 1053

Date Daynme Phone #




