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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT <% FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
CORPORATION Y, Sandra B. Mortham ay Juvam
ANNUAL REPORT 'f-,f-‘ 7 Sacretary of State
1998 W susouor comommrions Secretary of State
1. CorpCOfation NaEme 881 739 (2)
THE DEL-MEZ CORPORATION
Principal Piace of Businoss Waiing Address H"WI ll”l‘l' |||'| ||||| ||||| ||” Mll l'l" Imlllm |||“ 'Il“ ’l"
10003 S.W. 216 ST, 10003 S.W. 218 §T.
MIAME FL 33190 MIAMI FL 33190
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
_ 1
2, Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
o 26] 650286781 Not Applicabis
Suite, Apt. #, elc. I Suile, Apt. #, etc. B ) $8.75 Additional
[?EI a 5. Certificate of Slatus Desired | 24) Fee Required
City & Stato | City& State 6. Eloction Campaign Financing $5.00 May Be
23] 28 Trust Fund Conlribution 0 Added to Fees
Zip Couniry i Counlry B. This corporation owes or has paid the current year Intangible
;;! ;.—S-I = 2;1 EI Personal Proparty Tax due Juna 30. Cves Do
9. Name eng Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agemt
DEL RIO, ANTONIO R. 81| Neme
10003 B.W. 218 ST, 82| Sireel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33190
83
e4] City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0602 and 6071508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
ofiice or regiglered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | heroby accapt the appoiniment as regislered
agenl. | am familiar wilh, and aceopt the obligalans of, Seclion 607.0505, Florida Statutes.

SIGNATURE o I

Sigadlure. tyjped @ presod fam e 0l regstedad agent and tlic d appicable (MNOTE: Registered Agent signature required when ralnslating) DATE f:-
12, OITICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ g
TITLE PTD [ oELETE 11 TINE [T Change T Addition | =
NAME DEL RIO, ANTONIO R. 1.2 NAME §
steet appaess | 10003 S.W. 218 ST. 1.3 STREET ADDRESS S
crv-st-ze | MIAMI FL 33180 1451Y-§T- 2P &
THLE 8DV [T peLere 2170LE [ change T Addition |©
NAME DEL RID, JACKELINE 22 NAME
staeeT appess | 10003 S.W. 218 ST, 23 STREET ADDRESS
CITY- ST-2P MIAMI FL 33180 2.4CY-S1-71P
MLE T 1 DRETE 31T01LE [ Change [T Addition
NAME 39 NAME
STREET ADDRESS 33 STRECT ADDRESS
CiTY-SY-2P 34.CITY-51- 2P
THLE [ peiete 41THLE [ change [T Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY- §T- 2P
e [) peLeTe 5.1 TITLE [ cnange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T- 2P 54 CITY-$3- 219
TLE 3 OELETE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREE] ADORESS
CITY-$T-2IP 6.4 CITY-51-2IF

14, | hereby cerleZthal the infarmalian supphod with this fiing does not qualify for the exemplion staled in Seclion 119.07(3)(i). Florida Statutes. | further cerlify that tho information
indicatad on this annual report or suppleniental annual report is tue and &ccurate and that my signature shall have the same lega! effect as it made under oath: that | am an
officer or diractor of the ¢ ation opthe receiver of trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it ghangald, or ofi an attachmenl with an address.
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