FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPHC%FA_T“ON ‘ ‘ ‘. FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DiVISiOS:le;ﬁ(;L(:IfC;aF:TIONS Secretal'y Of State
DOCUMENT # V33516 (8)

1. Corporation Name

DELMED INVESTMENTS, INC.

TR LA

Principal Piace of Busingss Mailing Addrass
1344 NW 238D 57 1344 NW 23RD ST
MIAMI Fi MIAMI FL
0O NOT WRITE IN THIS SPACE
3. Dats Incorparated or Quatified
05/04/1292
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 o [e8] 502721857 Not Applicable
Suite, Apl. #. olc. Suite, Apl. #, elc. . B ) $8.75 additional
= —2;] 8. Cerlificate of Status Desired O Fes Required
City & State Cily & State 8. Elagtion Campaign Financing $5.00 may Be
Fz?l E Trust Fund Contribution Added 1o Fees
Zip Coundry Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 ;D—l ?0] Persanal Property Tax due June 30. Oves [One
. Name and Address of Currenl Registered Agent 10. Name and Address of New Roglstered Agent
MEDINA, DELIO 81| Name
6201 SW 151ST PL 82| Slreat Address (P.O. Box Number s Not Acoaptabla)
MIAMI FL
83
8s] City FL Issl Zip Code

11, Pursuant 1o the provisions of Sectons 807 0502 and B07.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the ohligations. of, Section 607.0505, Florida Statutes,

SIGNATURE e .
Signature_ typed or pinted name of rogtored ageit and bile o apphcable (NOTF - Regrsterad Agant signature fequired when reinstaling} DATE
12. OFF ICEHS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TIE P |IRPEGHE 11 TIME [dcrange [T Addition
NAME MEDINA, DELIO 1.2 NAME
sreptaooress | 6201 SW 151 PL 1.3 STREET ADDRESS
cry - §T-1 MIAMI FL 33183 14 CITY-ST-2P
TMLE ST T pELETE 21TITLE
HAME ACOSTA, HUGO J 22 NAME -
steeer aooRess | 4876 SW. 154 PL. 23 STREET ADDRESS
ITy-S1-20 MIAMI FL 2 4LITY-S1-2P
TME [T DELETE 31TMLE [ change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 2P
TIME - | B EET 41TME [T change [T Adgition
RAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY - §T- 2P 4.4 CITY - 8T- 2iF
e T oeere 51TITLE [J Change T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-219 54 CUY-ST-2iP
TITLE [ DeLETE 6.1 TITLE [J change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP £4 CITY-ST-2IP
14. I heraby certify that the mformation supplhed with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information

indicated on 1his annual report or supplemonial annual repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol the corporation or Ihe recejver or trustee empowered to execuie this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it ch ¢ ON AN altac)iment with an address.

034 (10/97)



