i3

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092510 May 03, 2001 8:00 am
i Secretary of State

DELACS INSURANCE' INC. 05-03-2001 90979 022 ***150.00
Principal Place of Business Mailing Address
2307 NORTH FEDERAL HIGHWAY 5555 COLLINS AVENUE
POMPANOQ BEACH FL 33062 SUITE 15R

MIAMI BEACH FL 33140

2. Principal Place of Business 3. Mailing Address ”ll”lll “' mll "| ||||' ”l“ m”"'

YOOI NW S22 Terr . 10026 WS Terre
Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65"0955 Applied For
.t\.QN\\\ I'g'\ Mmm‘ \‘F \ 712 Not Applicable
%3\ —-‘8 Coumfy Zl%b'\-] g CESY S P\ 5. Certificate of Status Desired ] f{g’gfql‘ﬁ:ﬁ}ﬁonar
i —7 % 6-Name and-Address of Current Registered Agent: — - __. ..—.|__._____~ _ .___7. Namo and Address of New Registered Agent =
" 3 N .
SPIEGEL & UTRERA, PA ™ Cloudia tk Lo (amom.
343 ALMEH'A AVENUE S(reénégcﬁ?g (P&E%Nun%rél\loﬁ%ceplaale) '
CORAL GABLES FL 33134
Ao FL | 335 7%

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

SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
, Thi ion is eligi isty its Intangibl ILE NOW!!l FEE IS .00 . o )
° ¥hffﬁ;rporatpn ' erl\nlg;trnllg :ef:gs[g’g; Lr;anglb ¢ Aft F MAY 1 v:o!:} 1F willst.::gf?s 0.00 10. Election Campaign Financing $5.00 may Be
a 'S requireme ' er ’ ce : Trust Fund Contribution. | Added to Fees
{See criteria on back) J Make Check Payable to Department of State

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

TITLE PSD O pelete TITLE BdChange [ Addition

NAME DE LA CAMARA, CLAUDIA NAME

STREET ADDRESS | 2307 NORTH FEDERAL HIGHWAY STREET ADDRESS | 1. Q2 Nwl S2 Tesa. .

orv-s-2P | POMPANO BEACH FL 33062 oStk | Y e FL. D3R

TTLE viD [T Delete TITLE Chohange [ Addition

HAME DE LA CAMARA, JAVIER F NAME

STREET ADDRESS | 2307 NORTH FEDERAL HIGHWAY smeeTADhss | \QO26 Nw S2 {eze

Cirv_sT-ZIP POMPANO BEACH FL 33062 4‘ CITY-ST-7iP RupwAy o A3 TY . I
w0 T T T LT ik i T T T ’ [IChange ‘[ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-7IP

TILE ] Delete THLE [ change  [J Additin

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIFY-ST-ZP

TITLE 1 petete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-ZIP ) CITY-§T-21P

TITLE O Detete TIME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpagt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trugi€e empowered to egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

changed, or on an attachmgntavith daresg with all othgr like empowereg.
sonsrve: Ul 100002 [Couole \o avon_ el 355

0172995

CR2E034 (10/00)



