2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P99000057484 '

DOCUMENT #

ecretary of

Apr 03,2003 8:00 am

State

1821020

b
<<
1. Entity Name 04-03-2003 90194 013 ***150.00
DELPA INTERNATIONAL CORP.
Principal Place of Business Mailing Address - ~vuuy
7225 NW 25TH STREET 7225 NW 25TH STREET
n n
2. Principal Place of Business 3. Ma‘:ling“AVddress = = - o
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE £ MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0930787 Not Applicable
Zi t: Zi Ci iti
P Gountry ® ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
e 6._Name and:Address of Current Registered Agent_ L _ 7. Name and Address of New Registered Agent. _.
Name
TORRES XONIA i Street Address (P.O. Box Number is Not Acceptable)
7225 NW 25TH STREET
i
MIAMI FL 33122 City FL Zip Code
8. The above named entltu-e;ubmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstwed agent,
SIGNATURE i
Signature, lyped or printed name of ragistered agant and title if applicable. {NOTE: Regisisred Agent signature required when reinstating) DATE
FILE NOW!! fEE 1S $150.00 . . ) .
9. Election C aign Financ
After May 1, 2003 Fee will be $550.00 Tros: Fund Contrbution, Sy Be
pake Check Payable to ﬂorida Department of State '
10. '. .‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 4 1 Detete TITLE O change [ Addition _‘_o“_
NavE URRA MORA, DANIEL ANTONIO v 2
street anoress | ISMAEL VALDES VERGARA 670 OF 402 STREET ADCRESS 3
orv-st-ze | SANTIAGO, CHILE CITY-ST-2IP &
" o
TITLE D [ celste TILE (dChange [ Addition g
NAME MUNOZ, ELIECER E NAME
street anohess | ISMAEL VALDES VERGARA 670 OF 402 STREET ADDRESS
CITY-ST-2ZIP SANTIAGO,. CHILE__..--. ) o~ et P | < OTY-ST-2P_ | - . .- - -
TIILE 3 elete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S§T7-ZIP
TILE 3 pelete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE O elzte TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S71-2P

12. | hereby cerlify that the informatian supplied wj

this filing dge

is true an

incicated on this report or supplemental rep

vered 1o,

not qualify far the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
gCeurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

Dale Daytima Phone #




