2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S98483

1. Entity Name

DELGADO REALTY, INC.

b

Principal Place of Business

6340 SW 18 TERR
MIAMI FL 33155

Malling Address

€340 SW 18 TERR
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90034 024 ***150.00

CO NOT WRITE IN THIS SPACE

0Q1N476

dad ({1

Al

City & State City & Siale 4. FEi Number 650299025 Applied For
Not Applicable
Zi G Zi C i
P ountry b ountry 5, Cerlificate of Status Desired a $8.75 Additional
Fee Required
e 6. Name and.Address of Current Registered Agent .. __ - 7.-Name and Address of New-Registered Agent . — ———
' Name
DEL 0, PEDRO Street Address (P.Q. Box Number is Not Acceptable)
6430 SW 18 TERR
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, 6r both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is elig] isfy i i Wl FEE IS $150. ) o
9 Effﬁic:p?;at:ri);:;:lgg: ;c?esc?:stgycljtos Isr:anglb\e Aﬂ;l:-IIEA\;‘? 2001 FEee will$be 2:5"]0 00 10. Elaction Campaign Financing $5.00 May Be
g req . ’ . Trust Fund Contribution. Added to Fees

O

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PSD 1 Delete TMLE O Change  [J Addition |
NAME DELGADO, PEDRO NAME S
STREET ADDHESS | 8430 SW 18 TERR STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2P §
TITLE 1 Delete TITLE [ Change [ Addition EC)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ip , CITY-ST-2IP

TILE . . — . L Dalgtge e BT e oo | e e e -3 Change~=[-Aditio={ ===
NAME ' | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TILE [Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE 7 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-ZIP

TITLE CJ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP l CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not Aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurage’and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental re
of the corporation or the receiver or tru
changed, or on an attachment with

powered to execule this repor]
ress, with al! other Ji

e empowere

SIGNATURE: (X’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. ?///'9/9/

/ Lae

Daytime Phone #

26l %’J)/ﬁ/-




