2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080265

1. Entity Name

DELFINA CORP.

Principal Place of Business

400 SOUTH POINTE #3i1
MIAMI BEACH FL 33139

Mailing Address

400 SOUTH POINTE #311
MIAMI BEACH FL 33139

1249 ALton Roat

iling Addréess

AZAS ArTON RoAD

Suite, Apl, ¥, etc.

Suite, Apt. #, sic.

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90091 048 ***550.00

IR

DO NOT WRITE IN THIS SPACE

AN

City & States City & State 4. FEI Number Applied For
MIAN BEAQY FL. |[MIAWM Beacd. L. 65-1004267 Not Applicable
Zip - = - Country -~ Zip Country ) T o 8.75 Additonal
2 24 2q D4 DE 232139 DADE 5. Centiticale of Status Desired O ?ee Requirec; 1onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

KAHN, DONALD J
317 71ST STREET
MIAMI BEACH FL 33141

NATALIA CoPpPol A4

Stfet Add regf (P.O. Box

Colire 08 # 311

N\;AMI RAE ARY

City

L. |
' FL | $3%3q

8. The above named ntit stilbmi:s this statement for the purpose cof changing its registered office or registered agent, ot both, in the State of Florida.

SIGNATURE LY

7- 28 -0

Signature, typﬂ)\pnmad name of registered agent and tutla if applicabla.

(NOTE: Registered Agent signalum requires when reinstating)

DATE

< -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 X o
Tax filing requirement and elects 10 do 5o. After SEPTEMBER 13, 2000 Min. will be $750.00 | 0 -1°CHon Cempedn Francing $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS & 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

LE PD [T Delete s Ol Change (] Acdition | 8

NAME COPPOLA, NATALIA NAME 2

STREET ADDRESS | 400 SOUTH POINTE #311 STREET ADDRESS §

CITY-ST-7IP MIAMI BEACH FL 33139 CHTY-ST-21P u
- : i

TLE VSTD /KDQME e MARO E. DORRON: Cch Wchange [ awdition | G

NAME - : NAME .

ANGELICA LORENA LOPEZ FERREIROS 4Oo SOUTH POINTE 344

STREET ADCRESS | 400 SOUTH POINTE #311 STREET ADDRESS S . T -

GTv-sT-2P | MIAMI'BEACH FL 33139 . fovsr L IMiAMABEACH ,FL 3439 . .

TITLE e ST [} Delete TITLE ’ [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81- 2P CHTY-ST-ZIP

TMLE O Delete TITLE {change [ Addition

NAME HAME

STREET ADDAESS STREET ADDAESS

CITY-51- 2 CITY-5T-2P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ GHTY-5T-2IP

TITLE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-IP CITY-5T-2P

13. | hereby certily that the information suppiiel

of the corporation or the receiver or bustes m)

changéd -or on.an’attachment with an addrgsg] with all ot

X REQUIRED

SIGNAY

SIGNATURE AND TYPE

SIGNATURE:

h this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regorilis fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to exgcute this report as required by Chapter 507, Floritla Statutes; and that my name appears in Block 11 or Block 12 f

like empowered.

AME OF SIGNING OFFICER OR DIRECTOR

04,/01/41)0“ (205) 535-9% 2Y

Daylima Phona #




