2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]

DOCUMENT # P99000079586 Feb 21, 2000 8:00 am
1. Bty Name Secretary of State

DELFIN CORPORATION 02-21-2000 90012 019 ***150.00
Principal Place of Business Mailing Address
C/O LUIS 8. ARTIME. ESQ. C/0 LS M. ARTIME. ESO. o
ONE SE 3RD AVENUE. 28TH FLOOR ONE SE 3RD AVENUE. 28TH FLOOR U Udaoudie
MIAME FL 33131 MIAMI FL 331311715
» e S e OO A RRE A

Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

‘ ‘ 65-0959720 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dd‘:tional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent ,

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name 7

/

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

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or prinled name of registared agent and litle it applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. I‘his _qorporatipn is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects fo o so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Cantribution. O  Added to Feas
(See criteria on back} O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1] (71 Delete o [ cnange  [] Addition
NAME CAMBON, DAMIEL NAME
streer aooress | ONE SE 3RD AVENUE, 28TH FLOOR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2P
TINE O palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P )
e i ’ [T Deiete TitE ) Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDAESS
CTY-ST-ZIP CITY-5T-11P
- TITLE O elete TITLE [ Change ] Addition
| NAME NAME
STREET ADDRESS STREET AUDRESS
F CITY-ST-21P CITY-§T-21P
TiTLE [ pelaie THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP CITY-57-7P
TITLE ] Delete TILE Tl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

indicated on this report or g

changed, or on a

w LTy
by

e &

e

SIGNATUR

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

s ental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or directer
of the corporation of Teceiver OrMUsiee empewered to execule this report as required by Chapter 607, Florida Statutes: an y narmmappears in Block 11 or Biock 12 if
ttachment withsa address,,with all other like empowered.

Lo

!§G OFFICER OR DIRECTOR

Dala '

ol ;/2!;/&0 o~
\_____,____nmwwr'

CR2E034 (9/99)



