FILED

' 2000 UNIFORM BUSINESS REPORT (UBR) - MSay 24,2000 8:00 am
DOCUMENT # p99000000676 ecretary of State

1. Entity Name 05-24-2000 90145 034 ***150.00

DELFOR BAIMA CORPORATION

Principal Place of Business Maiting Address
75 VALENCIA AVENUE 75 VALENCIA AVENUE
4TH FLOOR 4TH FLOOR

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

2. Principal Place of Business 3. Mailing Address 4.
SAME AS ABOVE SAME AS ABOVE : ' D 0054 3 3 8
Suite, Apt. #, elc. Suyite, Apt. #, efc. v DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0887683 Nol Applicable
Zi Count Zi Coun i
P Y P ty 6. Gertificate of Status Desired [_] ?g.zg‘ﬂi?g;bonal

7. Name and Address of New Registered Agent

N
CRRLOS VILLANUEVA
DE LA PENA, VILLANUEVA & BAJANDAS LI B| e e e e On  oren)
601 BRICKELL KEY DRIVE, SUITE 705
MIAMI, FL 33131 4TH FLOOR .

City Zip Code
CORAL GABLES FL %757

B. 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 MJ CARLOS VILLANUEVA 4/28/00

6. Name and Address of Current Registered Agent

Signaturs, typed or printed name of fegistered agent &nd litle if applicabls. (NOTE: Registerad Agent signatwe required when reinstating) DATE
9. This corporation is eligible to satisfyits Intangible FILE NOWI!! FEE IS $150.00 " o
Tax ﬁlingp requirementgand slects lc:\:io 50.  -After MAY 1, 2000 Fee will be $550.00 10. %ﬁg;::: Qgﬂggu]:ig‘: neing D 221829 l\ll:laséBe
(See criteria on back) Make Check Payabie to Department of State ' o Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE {T] tewe e S [ ] Crange [3g] Addtion | &
NAVEE NAME VILLANUEVA, CARLOS e
STREET ADDRESS STREETADORESS | 7% YALENCIA AVENUE, 4TH FLOOR &
ciry - §1-21P CiTY - §T- 2P CORAL GABLES, FL 33134 &
e [ ] Dekte TILE ' (] Chage [_| Adiion &
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - §T- 2iP oY .ST-2P
TLE D Delete TIE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T- 2P CiTY -ST-2P
TLE D Dekete TME E] Change D Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - ST 7P
TITLE D Dekete TME [} Change [ Awdiion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY .§T- 2P CiTY- 8T- 27
TITLE [ belte THE : [] Change [ ] Addtion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY 5T 2P CITY-5T-2P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the
information indicated on this report ar supplemental report is true and agcurate and that my signature shali have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears

in Block 11 or Block 12 if ¢ gn an attaghment with an address, with all other like empowered. .
sRBNATURE?qZ?I:ZEE?;;<—"“*" CARLOS VILLANUEVA 4/28/00 305-377-0812

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F 1



