2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S20469 FILED
1. Emity Nae Apr 05, 2000 8:00 am
DEL AUTOMOTIVE PRODUCTS ENTERPRISES, INC. ecretary of State
04-05-2000 90064 027 ***150.00
Principal Place of Business Mailing Address
3754 NW 54 ST 3754 NW 54 ST
MiAMI FL 33142 MiAMI FL 331423215
us us
e v s AN R AR
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE\ Number Applied Foc
65-03w592 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ST~ — - - Name
g(?gmeﬂl'ﬁlz's#:IE\ETE Street Address (P.O. Box Number is Not Acceptable}
SUITE 2550

MIAMI FL 33130 ‘
City

FL Zip Code

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 ragrstered agent and tite if applicable. {NOTE" Registered Agent signature requirad when remstating) DATE
?. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES, $150.00 10. -Election Campaign Finansing $5.00 May 86
Tax fmng rgqu:rement and elects to de 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Agded 1o Fess
{See criteria on back) a Make Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TNLE D g Change [ Addition g?_
e QUEVEDO, ELOY we | QIEUEDO _ff-é;:/ e
stReeTApoRess | 10111 SW 142ND STREET sTEET AoRess | A AL 3L ET (M7 7“3 §
CITY-ST-2tP MIAMI FL CITY-ST-2IP Mm-m fa{, -Z3s€c W
e VD I Delete uit: Vo . N Change [ Addition 5
NAME QUEVEDO, ANTONIO JR NAE Iedapa AnTined
sreeTaoDRess | 7141 SW 129TH AVENUE STREETADORESS | f /B aw— S s 0% CT
CITY-57-2P MIAM! FL CITY-ST-ZiP A Al ~ Fe—- 33726
TR S~ ez ] Dtete— —G-URE— I - Cl.Change, [ Addition_|_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STAECT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE O change (] Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name agpears in Block 11 or Block 12 i

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

SIGNATURE:

2-80-3 000 205-625=/0/0

D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

Date Dayume Fhohe #




