E _
2000 UNIFORM BUSINEéS REPORT (UBR)

DOCUMENT # F59988

1. Entity Name

BARBIZON DELTA CORPORATION
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Principal Place of Business

2254 NW 83RD AVE.
MIAMI FL 33172

Mailir{g
2254 NW

Address
93RD AVE.

MIAMI’FL 33172-4801

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90005 046 ***150.00

YuUuUTiUJdd

us s
2. Principal Place of Business 3. Malling Address ”"I," ,ll] I“I l I m " I II l‘l“lll“ llll‘ ]lll
Suite, Apt. #, efc. Su‘\ge, Apt. #, etc. DO NOT WRITE IN THIS SPACE
l
City & State City & State 4. FEI Number Applied For
. 59—2263570 Not Applicable
Zip Courttry Zip, _ _ Country 5. Certificate’of Status Desired $8.75 Additional
e Fee Required

5. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

LILES, BERNARD, ESQ.
11142 GREEN LAKE DRIVE
BOYNYON BEACH FL 33437
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y%er/is Not Acceptable)
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8. The above named entity submits this statement for the purpose ol

SIGNATURE

]

f changing its registered office or registeréd agent, or both, in the State of Florida

Signature, typed or printad nama of registered agant and title it ap‘;plicabla.

(NOTE: Registered Agenl signatura required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Blection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPS : O pelete TITLE [ change [ Addition
NAME CASE, H LYNCH | NAME

STREET AOORESS | 98 FARM ST i STREET ADDRESS

CITY-ST-2IP DOVER, MA 02030 | CITY-ST-2P

TLE DTV : v 3 Delete e Ol Change [ Addition
NAME RESNICK JONATHAN E. | KAME - .

STREETADDRESS | 426 W 58TH ST [ STREET ADDRESS

CITY-5T- 7P NEW YORK NY 10000 ) 7 ; N  f omr-st-ap

TILE D Y O petete TE ) T 17 Shange =1 Addition
NAME LYNCH ABIGAIL L. . HAME

STREET ADDRESS | 98 FARM ST. ' STREET ADDRESS

CITY-§T-20P DOVER MA 02030 ! GITY-8T-ZP

e © O oelets Tme [ Change [ Adaition
NAME ' NAME

STREET ADDRESS { STREET AGDRESS

CITY-ST-ZP ‘ CITY-ST-2P

TITLE | [ pelete TITLE [JChange [ Addition
NAME ! NAME

STREET ADDRESS | STREET ACDRESS

Ciy-S3-2IP : CITY-ST-2IP

e ! 7 pelete TME [ Change [ Addition
NAME : NAME

STREET ADDRESS : STREET AGORESS

CITY-ST-ZIP E CITY-S7-2IP

13. | hereby certily that the information supplied with this fi|irﬁg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an attachment with an address, with all ?mer like empoweread.

SIGNATURE:

*04 S/ "/9?7

SIGNATYFE AND TYPED OR PAINTED NAME OF SIGNING OFFICGA@ATTRECTOR

Daytime Phone #




