FILED

Mm A r17 2003 8:00 am

R

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT {UBR) 02-06-2003 90105 027 ***150.00

DOCUMENT #  P99000079586
1. Entity Name
DELFIN CORPORATION
JJIULGDOLZ
Principal Place of Businass Maifing Address
G/O LUIS M. ARTIME. ESQ. C/O LUIS M. ARTIME. ESQ.
ONE SE 3RD AVENUE. 28TH FLOOR ONE SE 3RD AVENUE. 28TH FLOOR
MIAMI FL 331 MIAME FL 33131
s s R AT
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State o City & Stalg .. . -~ +=| &4-FElNumbear —= peivial Applied For
CTTT ' 65'0959720 Not Applicabie
Zip Counlry Zip Country 5. Cenificale of Status Desired [ 22:65(‘ ‘?ﬁ:‘;uonu
8. Nama and Addrege of Currant Reglltal'ad Ajent 7. Name and Address of New Rgglgtared Agent -
Tt T T Yot e e NAMB e o e e
CORPORAHON SERVICE COMPANY Streel Address (P.O. Box Number is Nol Acceptable)
1201 HAYS STREET )
TALLAHASSEE FL 32301-2525
City FL J Zip Cods

8. The abave named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famidar with, and accept
the obligations of registered agent. i

SIGNATURE ,
Slgnnnun__ typad or printac] nama of registered sgent and Litts it apphcable. (NOTE: Ragyisterac Agent i requirad whan roi a3 LIATE
FILE NOW!! FEE IS $150.00 : '
9. Election Campaign Financing $5.00 May B0
After May 1, 2003 Fee will be $550.00. Trust Fund Canisibution. O Addedto Foms

Make Check Payabls to Florida Department of State . .

10, ' OFFICERS AND DIRECTORS g K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
me ] ) ’ O Detete me Ochage 1 Addtion | & °
NANE CAMBON, DANIEL . hAE ]
streeTacorzss | ‘ONE SE 3RD AVENUE, 26TH FLOOR STREET ADDRESS §
CITY.ST-2P MIAMI FL 33134 CITY-ST-2P g
TME * [ pelata e CdChange [ Addition | &© .

[ &

NAME . NAME :
STREETADORESS | | | | o g % e iy e T O R STREET ADDRESS ~ | oo - e e et it X T -
CITY-ST-1p CITY-$T-21R !
e — [ pekete | o © 7 DChwge  [JActiion

AME o g ~ 3 - NAME e o= St s - —{= a -
STREET ADDRESS - - STREET ADDAESS

CTY-5T-20P CY-ST- 2P

TIE O Deles TME O Change [ Adaition

NAME . . NAME . .

STAEET ADDRESS STAEET ADORESS

CIFY-ST- 7P CITY-ST. 2P

Tmg [ peieta TTE [1Change  [J Addfition

HAME RAME ' !

STREET ADDRESS ) SYREET ADDRESS

CITy-ST-77 CITY-ST-21P

e [ Delste e : [ Change (7] Adaition

HAME [ ree

STREET ADDRESS ' STREEY ADDRESS

CITY-S1- 2P i CITY-ST- 2P

12. ) hereby certi 1hét the information supplied with this tiling does not qualify for the exemption stated in Section 119. 0?&3)0) Florida Statutes. | turther certify thal the information
indicaled on tnis report or supplemental report is trua end accurate and that my signgiure shall have the same legal effecl as if made under oath; that | am an officer or director
of the cofparation or the receiver or trusiee empowered ¢ execute this re by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aiachment with an address, with alf other like empower;

SIGNATURE: Dﬁ@NMﬁ@%ﬁ@ IRED W’//l/‘{/ﬁ/oi» 205 ot MY |

SIGNATURE AND TYPED OR PRINTED NAME DFQ@MO!.\FICEH OR DIRECTOR / ; dle Daytime Frone #
\_______"‘_/' j




