EEE———

2003 FOR PROFIT CORFORATION

FILED
Mar 10, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) z

DOCUMENT # V20012

02-24-2003 90961 014 ***150.00

1. Entity Name

DELAL INC.

Principal Place of Business Mailing Address

10690 W. FLAGLER ST. 10820 W. FLAGLER ST,
MIAM! FL 33174 MIAMI F1. 39174

AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number |_]Apaotied For
650318092 | INot Applicable
1 Zi
Zn Country ® Country 5. Certliicate of Stalus Desied [ gg H7;5q hddtonal
6. Name and Address of Current R_egl_stered Agent 7. Name and Address of New Reglstered Agent
. - = - i ._7Nm-_..q‘.;»—_4u e ames e ST o - -
DELGADO' ORLANDO Sireet Address (P.O. Box Number Is Noi Acteptable)
1827 S.W. 102 PLACE
MIAMI FL 33174
City FL Zip Code

8. The above named enti
the obligations of r

its this: stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, anc accept

&/M/aj’

SIGNATURE
K B s?m.mamwmdwfmmmmﬁhlmmm

(NOTE:

Agent &i

raquined when 1 Q)

FILE NOWN! FEE IS $150.00
. After May 1, 2003 Fee;will be $550.00
;Make Check Payable to Florida Department of State

‘e

$5.00 May Bs
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
e - |P . O pelete Clcharge [ Addition | &

e DELGADO, ORLANDO 2

SREeT anoress 11827 S.W. 102 PLACE STREET ADDRESS 3

omv-st-ze  HMIAMI FL CIFY-ST-2IP ]

LE [T oeletz O] Change [ Addition g

NAME :

STREET ADDRESS STREET ADORESS

OTY-$1-2P CIry-s1-2p

TITLE [ Daleta TIILE O change [ Acdition

NAME . N B S S R
|TSTREETADDAESS { T T T TTmmaeme— e STREETADDRESS ~f- = - Bt el T

CTY-ST-2P CITY-ST. 2P

TLE T Delete TTLE £]Change [T Addltion

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST- 27 CITY-ST-2tP

me O belete TITLE Ol charge [ Acition

NAME MNAME

STREET ADORESS STREET ADDRESS

CITY- $1.2P CITY-S1-2IP

TME O peete - TINE O Change [ Addition

NAME NAME

STREET ADORESS  STREET ADDRESS

CITY-§1-2p enY-s1-ap

indicated on BpoOrt s true an
of the corporation or the recaiva

changed, or on an attachmegt with

is report or suppleme

12. I nereby cerlifx thal the infarmation supplied with this fuling does not qualify for the exemption stated in Section 119.0?&3)(4‘). Florida Statutes. | furthar cortity that the information

\ 3 accurate and that my signature shall have the same legat effact as i! made under oath; that | am an officer or director
Or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 i1
AT Bdddrass, with all other like empowered.

?/B/D 3 30&;2?(’7(‘?

Daytims Phore »

SIGNATURE:
L




