2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥ P99000057484

1. Entity Name

DELPA INTERNATIONAL CORP.

Principal Place of Business

16462 SW 99 ST
MiaMi FL 331%

Mziling Address

16462 SW 99 ST
MIAMI FL 33196-5827

3. Mailing Address

2, Pr‘\nci%atga}c;;usines/s‘/w 50 57_ 703?94 MW 5'[) 57_

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

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90869 050 ***150.00

(T

City & State

Mrary e /&G 1/

City & State

DO NOT WRITE IN THIS SPACE
Applied For

4. FE| Number é 5__ 0730787 Not Applcanie

ya
e | “Ush 23,66

$8.75 Additional

5. Certificate of Status Desired O Fes Required

7. Name and Address of Mew Registered Agent

G5
6. Name and Address of Current Reglstered Agent
Tt — Coes Name

TORRES, XONIA
16462 SW 59 ST

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33196

/-\ City

Zip Code

FL

8. The above named entity submiis,

SIGNATURE

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

{NOTE' Registered Agent signature required when rainstating)
e —

DATE

—/2/?7/4 o

i
Signatl% Wr Wnaﬁ(registered agent and e if appliceble.
L=

ble to satisfy its Intangible
and elects tc do so.

9. This corporation is eli
Tax filing requireme|
(See criteria on batk)

FILE NOW!!! FEE 1§/$150.00 )
AY 1, 2000 Fee wil 00

ment of State. -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

11. QFFICERS AND DIHECM I 12, ,/ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TinE D O Delete " O Change  [J Acdition | &
NAME URRA MORA, DANIEL ANTONIO NAME 2
sineeT anoeess | ISMAEL VALDES VERGARA 670 OF 402 STREET ADDAESS 3
CiTY-8T-2IP SANTIAGO, CHILE GITY-ST-21P w
TinE D 1 Delete TMLE [ change [ Addition 5
HAME MUNOZ, ELIECER E NAME

sreer aooaess | ISMAEL VALDES VERGARA 670 OF 402 STREET ADDRESS

civ-s-2¢ | SANTIAGO, CHILE CITY-§T-2IP

e . [ Delete TITLE [ Change  [] Addition
NAME o - NAME s .
STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TIME 3 Dslste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS | o~ STREET AGDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE - . O pelete TITLE [ Change (7] Addition
NAME ! h NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infory
indicated on this report or sup
of the corporation or the recelgr or trustee kY

ation supplied with this filing
plemental regert is true and
powered

i

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
¢ execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

}A‘/AD

changed, or on an attachmenilyith an addreg, with all i’ hr empowered,
- : = S H
SIGNATURE: 7 ‘ JA QUIRED
‘ T PEDOR PRINTEG MAME-8PSIGRING UFFICER OR DIRECTOR

/ Dae © [/

Daytime Phone #




