LZU0U UNIFUVUHAM BUSINESD HREFUNIT [UDN)

1. Entity Narme

DOCUMENT # PQS000100785

-

DELCAR INVESTMENTS, INC.

-

SUITE B4
MIAMI FL 33175

Principal Place of Business

HE6S SW 26TH ST

Mailing Address

11865 SW 26TH ST |
SUITE B-14
MIAME FL 33175-2468

2, Principal Place of Business

3. Mailing Address

L

|

H

I

I

il

Suite, Apt #. elc.

Suite, Apl. #, @i,

FILED
May 15, 2000 8:00 am
Secretary of State

(03-31-2000 90074 010 ***150.00

I

|

[

DO NOT WRITE \N THIS SPACE

City & State City & State A, FEI Number Appled For |
65 -09617TS bl Not Applicable
Zp Cauntey Zip Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Nama and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

QUESADA, G. FRANK

Namp_

Street Address (P.C. Box Number is Mot Acceptable)

1313 PONCE DE LEON BLVD.
SUITE 200
CORAL GABLES FL 33134 = TNECE
8. The abava named entity submits this statement for the: purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed Neme of registerad agent and tilla it applicabls. {MOTE: Registersd Agent signature required whan reinsiatng) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 1 ) o
o : ! 0. Election Campaign Financin
Tax filing requirement and elgcts to do so. After MAY 1, 2000 Fee will be $550.00 Trustllgundac : :’ ?butilo : feng ?g;%ﬂt:ﬁ:ésae
(See critaria on back) rJ Make Check Pavable to Deparfment of State ’ ,
( 1. GFFICERS AND DIRECTORS | I3 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN /1
TLE [ peste TITLE ShtM‘-l\p—‘{ [ Crange (V) Addition g
NAME NAME LT CM v kU-‘“lN §
STREET ADDRESS STREETAIORESS | \ (D S W (TR} ‘\\H‘_ / g
Ciry-5T-2p TY-55-29 I’L! LLI o
¥ - - o
TITLE O Oslete TILE ikb n W {J Change !Zj Adgition | C
NawE NAME p ﬂﬂ'}} ARLes
STREET ADDRESS SIREETADORESS | {{s} Tl \'ﬁ S {\\j ‘1_
CITY-$T-ZiP CIm-gr-2p Ay, o
e T oelete e T ] Change [ Addilion
NAME T e R NAMES S ——
STREET ADDRESS STREET ADDRESS
CIIY-51-2P LT -51-2R
[ TITLE [ Delate TiNE ] change [ Addition
MAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITy-g1-2Ip CITY-5F-2IP
e J Deinte HTLE [ Change [ Addilion
MAME HAME
STREEY ADDRESS STREET ADDRESS
CTy-$1-2IP GiTy-57-ZIP
e [ neiete e (] Change [ Adition
MAME N NAME
SYREET ADDRESS STREET ADDRESS
CIyy-51-2IP CiTY -5T-ZIP
13. | hereby cerlily that the information supplied with this filing does not qualify for the examption stated in Section 1 19.07&3)(&), Florida Statutes. | further certify that the information

changed, or on an attachment with an address. with all other like empowered.

| | e} as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trystee empowered o exacute this report as required by Chapter 607, Florida Statute: and that my name appears in Block 11 or Block 12 if
|

indicaled on this report or supplemental repert is true and accurale and that my signature shall have the same legal el

To0 WPV

SIGNATURE ANRTYPED OR Pﬂlﬂ'ﬁ) NA_ME OF SIGHINGRFFICER QR IHRECTOR
- P . W
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