FLORIDA DEFARTMENT OF STATE
Sandra B Marlham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # V33516 (8)

p
v,
00 Wy ‘ff;

DELMED INVESTMENTS, INC.

1. Corporation Name

AT

Principal Place of Busingss - Mdmm—qA(idrc% 7
1344 NW 23RD Y 1344 NW 23RD ST
MIAME FL MIAMI FL
3. Date Incorporated or Qualified 3a. Date of Last Report
e 05/04/1992 10/09/1995
2. Principal Piace of Busingss 2a. Mailng Address 4. FEI Number Applied For
21 L ) E e B 59‘2721857 Not Applicable
Suite, Ap. . elc. | Stite APt # ete. 5. Certificate of Status Desired [ $8.75 Additonal
;EI 27] Fee Required
City & State Gty & Stale 6. Eleclion Campaign Financing 0 $5.00 May Be
Fz_?l_#i_iw . o 28] o . Trust Fund Contribution Added to Fees
Zip __ Gountry | Zp __ Country 8. This cormporation has lability for intangible 1ax under s 199.032,
24] 25 28] 30 B Florida Statutes O Yes PN
9. Name and Address of Current Registered Agent T BT Name and Address of New Registered Agent
Bi| MName
MEDINA, DELIO 82| Streo! Adgress (P.O. Box Number is NOT Acceptabley
et SW1SYRL. ]
MIAMI FL 83
84| City FL as| Zip Code

H. Pursuant to the provisions of Sestians 607 0502 end 607.1508, Florida Statutes, the above. namad corporation submis this statement for he puUposa of changmg s reqistered oo
or registered agent, or bath, in the State of Flonda. Such chiange was authorizer by the comporation's board of directors. | hereby accept the appoiniment as registered agenl. | am
famniliar wilh, and accept the obligations of, Scction 607.0505, FPorida Statutes

SIGNATURE _ | e L e e I e e e s e e e e e e e
Sigieture, typed o prted name ab segiclaed ape 300 e 1 appl e OTE: Regimtered AQCnNL siniatare recuines whes raistating) [ATE

12, OFFICERS AND DIRECTORS 13, ] ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE P [T DELETE 1.1TI1LE (] Change [ Addition

NAME MEDINA, DELIO 12 hANE

sweetanoness | 6201 SW 151 PL 13 STHE) ADDRESS

Ciry-$1- 2P MIAM! FL 33193 o o Mascnvstae

TIE LI DELE 2 1TILE s /7 [ Change Y Accition

NAME 22NAE AcodIn, Huxo Jna.

STREET ADDRESS ZISTREETADORESS | ¥ & e S STy P

CHY-51-2° | e [ zaciyestoae Mipmear, =L 331733

TIRE [ DELETE 3ATILE [ Change [ Addition

NAME 37 NAME

STREET ADDRISS 33 SIREE! ADDRESS

CITY-St-2IP L 34CIY-81-2P

TITLE [} DELETE PRETIN [ Change  [] Addition

NAME 42 HAME

STREET ADDRESS 43STRIEI ADORESS

CITY-ST-2IP ) 44CHTY-81- 210

L [C] DELETE 5 11LF [7] Change  [] Addition

NAME 53 HAME

STREE ADDRESS 53 SIHEE) ADDRESS

CITY-ST-2P e 540ITY-S1- 71

MLE [ DELETE B 1 IHLE [] Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST-2IP 64CITY-81- 2P

14. 1 do heraby certify that tha information suppbed will this fing is voluniarily fumished ana doas rol quallty for e exemplion staled 1 Section 119.07(14 . Flonda Stalaies, T farther
cerliy that the information indicated on Lhis annual report or supplamental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trusles ampowered to execute this report as reduired by Chapter 807, Florida Statutes; and that my name

appeaars in Block 12 or Block 13 if changed, or on an gttachment with an address,
SIGNATURE: _ P ALY C}”\ __ JE/J/?'- 633-3v6y
Dzt Laytima Phoe #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ~

CR2E034 (12/95)



