FILED

CR2E034 (10/02)

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

et Yetwinacly P

[
iy
2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 ?é(tmtam :
atc
DOCUMENT # P99000023561 Secretary o ,
1. Entity Name 01-13-2003 90455 031 ***158.75
DELMA ARREDO, INC.
Principal Place of Business Mailing Address
7700 NORTHWEST 74TH AVENUE 7700 NOHTHWE$T 74TH AVENUE
MEDLEY FL 32166 MEDLEY FL 3316
2. Principal Place of Business 3. Mailing Address ”"”m ”I ’l“l m“ "m "m "m "m “"l ’"I( Iml ”m ”I[ ’"l
235355 NW LA Strcet| 3233 MW |16 Stqeef
Suile, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
1o, r Flowida Mia ' Flov d{ O 65-0903852 Not Applicable
Zip Country Zip Country ) ) $8.75 additional
5. Cerfificate of Status Desired )
53 ) &7 LS A 53 14 ‘? </ & Fee Required
~: — ... ——_6._Name and Address of Current Reglstered Agent - - 7.-N andi-Address of-New Registered -Agent-—— — ~f—
Name
BALLESTAS AND ASSOCIATES, INC Sgﬂ‘”c“ 2 S4fooeks L Avan
tEe't Address (P.O. Box Number is Not Accepianle}
7730 SW 88 TR 1RST Apion YinAaciAL cEaTER
MIAMI 143 . -
AMI FL 3314 2 ' o
City Zip Code
| Fioa L |°%771,
8, The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of req ed?w.
‘-'émwmung & Mré— RicHAM S tek P1A |, Eun | , ‘bl o7
Signatht(ypeu or prirfed name of reas!ered agent and title if applicable. (NOTE: Registared Agent signature réquired when reinstating) t DATE
FILE NOW!!I FEE IS $150.00 ) - ‘
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FeF will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ! OFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD [ Celete TTLE {J Change [ Addition
NAME PETRUZZELLI, ALEXANDER NAME
StAEET ADDRESS | 5722 S. FLAMINGO RD. #1475 STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33330 CITY-ST-2IP
TILE . S oelete e T KfChange [ Addition
NAME PETRUZZELLI, ANTONIO NAME Vetsuzzelll, Antonig
STREETADDRESS | 16711 COLLINS AVE #1007 STREET ADDRESS q".ss MW 52 Styeel. r #32o%
orY-st-zp | MIAMI F|__33160____ RLLACE A hypa.s = ' 33 EZ%- )
TITLE D [ Deete TITLE ! [ Change [ Addition
NAME BRUSCOLI, ROBERTO NAME
STREET ADDRESS ( 7700 NW 74 AVE STREET ADDRESS
CITY-ST-ZIP MIAM' FL 33166 CITY-87-2IP
TITLE D O Delete TINE [ change [ Addition
HAME BRUSCOLI, LUCA NAME
STREET ACDRESS | 7700 NW 74 AVE STREET ADDRESS
or-st-ae (MIAMI FL 33166 CITY-ST-21P
TITLE ] Delste TILE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-$7-2IP
12. { hereby certify thaythe 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yes. )

SIGNATURE AND TYPED CGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3)oy {ﬂi,os) £25-457$

Data T ime Phdne #




