2002 UNIFORM BUSINESS REPORT (LiBR)

DOCUMENT #

1. Entity Name
DELPA INTERNATIONAL CORP,

P99000057484

EILE

Principal Place of Business
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Mailing Address

7952 NW 14TH STREET
MIAMI FL 33166
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4. FEI Number

650930787

Applied For

Not Applicable

Zip 3 3 /Z,?J Xo%mbk
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5, Certificate of Status Desired

O

$8.75 additional
Fee Required

iP5

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

~—URRADANELA——— - -

7952 NW.- 14TH STREET

MIAMI FL 33166

Neme X gava 794AES
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Street Address (P.O. Box Number s Not Acceptable)

7225 wid 21’;/2’ St # 200
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8. The abov

SIGNATURE

oy .47

ed submits this staternent for §
the obligatifnsWyf regiktyyed agent. . /

\ Slgnature\rped or n\ed name of registegst

(NOTE: Registered Agent swg,natura requirec when ramslaﬂng)

DATE
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9. This corpo ticn is glble\to atisfys Intapfible FILE NOW!! FEE IS $550. ) 10. Election Campaign Financing $5.00 nay Be
Tax filing requiremen electsAC do s After September 13, 2002 Fee will be $750.0 1 . 0
g ; rust Fund Contribution. Added to Fees
(See criteria on Make Check Payable to Department of State
'
11. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D ) [ Delete TITLE [ change T Addition
~HAME -URRA-MORA, DANIEL-ANTONIG————-- - - —R-Name _— e -~ e
street ADDRESS | ISMAEL VALDES VERGARA 670 OF 402 STREET ADDRESS
CATY-ST-2IP SANTIAGO, CHILE CITY-ST-Z1P ’LO
TITLE D . O Delete TITLE \ N Change [ Additien
NAME MUNOZ, ELIECER E NAME SO IgI T TESS
STREET AUDRESS | ISMAEL VALDES VERGARA 670 OF 402 STREET ADDRESS T2 --01093--017 #7150, 100
CITY-ST-21P SANTIAGO CHILE CITY-ST-21P
TITLE T T T O belete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
—CTY=8T=21 2l sietes = ~CITY:ST=2IP - - i |
TIILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S§T-2P
TITLE O peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information suppiiRa with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

A ort 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
)steepmpowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5, with all other like empowered.
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changed, cr on an attachment wil
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