FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # §79377
THE DELGADO BURKE COMPANY

(5)

us

Principal Prace of Business

13525 SW 72 TERRAGE
MIAMI FL 33183

Mailing Address

13525 SW T2ND TER
SSIAMI FL 331633210

FILED
Apr 25 1997 8:00am
Secretary of State

1O

3. Date Incorporated or Qualiied

3a, Date of Last Aeport

21

2. Puncipa! Place of Business

2a. Mailing Adkiress

26]

4. FEF Number

650286616

05/01/1996

Applied For

Not Applicable

Suite, Apt. #, etc

Suite, Apt. #, efc.

5. Certificate of Status Desired

0 $B.75 addttional

22] E;l Fee Required
| Oy & Stale | City & State 6. Election Campalgn Financing $5.00 May Bs
231 2;] Trust Fund Contribution Addsd to Fees
&y L Country | dip Country 8. This corporation has liability for intangible tax under s, 189,032,
24] 25) 20] 30] Florida Statules Yes [ Mo
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglstered Agent
81| N

DELGADO-SERRANO, RADAMES ame

13525 SE 72ND TER 82| Street Address (P.O. Box Number is Not Acceptabte)

MIAMI FL 33183

83

84| City

B8S| Zip Code
FL

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the al
office or registered agenl. or both, in the State of Florida. Such chany
agent. | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURD _

bove-named corporation submits this slalemant for the purposs of changing its registered
was authorized by the corporation’s board of directors. | heraby accept the appointment &s registered

Slunm.n iz, tepd o per b ran of tegrstersd agent and bile | appacable

{NOTE . Registerad Agent algnature required when reinstating)

DATE

12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12

TITLE "PD ] BELETE 11TITLE [ Change ™ ] Addition
o DELGADO-SERRANO, RADAMES 120

srueranoness | 43525 SW T2ND TER 1.3 STREEY ADDRESS

CITY-§1- 210 MIAM! FL 1.4 GITY-5T-2IP

THLE [T oeLete 2ATITLE ] change 1] Addition
NAME 2.2 NAME

STREEY ADDRESS 23 STREET ADDRESS

Cily 5171 2 4CITy-ST-2P

e [T pecere 81TITLE [T Change L Addition
NAME 32 NAME

STREET ADDRESS 3.3 STAEEF ADDRESS

LIy ST 2 34, CITY-ST1-2P

e T peLETE 4VTITLE [T change ™ [ Addition
NAME 4.2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CIY. ST- 21 44 CITV-§T- 2P

TR ] DELETE 51TITLE [ change ] Addition
Nt 5.2 NAME

STREET ALDRESS 5.3 STREET ADDRESS

Y- S1-2IF 5.4 CITY-5T-2P

Tt [T peLete 6.1 TILE [Tchange ] Addition
NAME 6.2 NAME

STREET ADORFSS 6 STHEET ADDRESS

CITY-5T-2F 64 LITY-§1- 2P

14, | do hereby cerlity (hat Lthe information s
information indeated on 1his annual rep

SIGNATURE: |

4L

ant with an address.

)
R

ED HAME OF SIONING OFFICER CR DNRECTOR

igd wilhgthis filing does not gqualify for the exemption staled in Section 119.07(3)D), Florida Statutes. | further certify that the
piflnenta: ghnual report is tue and accurate and that my signature shall have the same legal effect as if made under path; that
i fruslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and Lhat my name

2410067

4{1ofa7_Gos

Daylrre Phong #

CR2E034 (9/96)



