2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DALPO -BROTHERS, INC.

P98000106935

2
3
H

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90262 019 ***150.00

>
-

Mailing Address

7760 W. 20TH AVENUE, NC. 9
HIALEAH FL 33016

Principal Place of Business

7760 W. 20TH. AVENUE. NO. 9
HIALEAH FL.33016

461032

2. Principal Place of Business 3. Mailing Address

T e

Suite, Apt. #, etc. Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0868083 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

R L SE s :N%.ﬁ:-*f

D S S

RENDON, DAVID F

Street Address (P.O. Box Number is Nol Acceptable)

6800 WEST igTH DRIVE
AT, 305 7760 (J 20 Auve Bay 2
HIALEAH FL 33014 Cily//{-q/&q 4 FL ?‘E.%Odé/é,

purpose of changing its registered office or registered agent, or both, in the State of Florida.

DO( o E-qul.ov\

{NOTE: Registered Agenl signaturs required when reinstating)

8. The above ed entity submits this statement for

-

Signature, typed or printed name cf registered aggnl and iitls if applicable.

FILE NOW!M! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Be
Added to Fees

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _

TITLE P ' ’ [ Delete TTLE P X crange [ addition 5

N RENDON, DAVID F NAME REAOOD, LAayipn s

STREET ADORESS | G800 WEST 16TH DR., APT. 305 STREETADDRESS | P &L D €D e A7 B o€ s &8 AP-/- 33 - §

onv-sr-ze | HIALEAH FL 33014 stk | ph o lea t L 33074 i

e VP O pelete TILE W = R [ Addtion | &

NAME RENDON, WILLIAM NAME 2E OO, el /R sy

STREET ADDRESS | 6800 WEST 16TH DR., APT. 305 SREETADORESS | 2 2 2 5~ W) /€ Aue @&

o2 | HIALEAH FL 33014 avsiw | Matea ts FE 33 0/%

TLE S O Delste I e [ Change (] Addition
e _|.CASTILLO -MARIA : -NANE S
" STREET ADDRESS | 9716 WEST 74TH TERR. STREET ADDRESS

crv-st-2P | HIALEAH FL 33016 CITY-57-21P

TITLE O pelete TLE [ Change [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE S oalatz TITLE [OJchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-2IP

TITLE [ petete TITLE [ Crange  [] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filin does not qualify for the exempticn stated in Section 119.07(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 legal effecl as if made under oath; that | am an officer or director
of the corperation or the recep{r or trustee empowered 10 execule this igport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

AT TR RPN
LI ) E
K IR

o " REo Ml
QAL | LY i Ao Ju 05 e
SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

SIGNATURE:
Date Daytima Phone #

changed, or on an atlachmept With an address,_with all other like gm| red.
]
\J/&A'Az_) (30 ﬁ92/~ Bz‘?g




