2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000075779

1. Entity Name

DELTA HOLDINGS, INC.

/

FILED
Secretary of

Principal Place of Business

Mailing Address
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2. Principal Place of Business

oV W St S

3. Mailing Address

DD

(SW SN

IR

VG

Suite, Apt. #, etc

5\.!\ [

Suite, Apt. #, etc.

\CL% s \e

—

A9

Aug 22, 2000 8:00 am

State
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M LAvos- "FL- Rinacbaies EEL- i 660637709 Not Applicable
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"8, The above named entity submits this

SIGNATURE

apent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

»
Signature, thyedarbrinted name of registerad agent and Lt if appiicable.

{NOTE: Registered Agant signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

J FILE NOW!! FEE IS $550.00
After SEFTEMBER 13, 2000 Min. will be $750.00

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

Added to Fees

(See criteria on back) O Make Check Payabie to Depariment of State
1. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e ..|-.D . o (Dot~ FTME  ~ [ TRRACO RN~ - - =~ - - [ROhange ~ -] Addition - ;g
NAME T QUINTANA, JULIO NAME W) IJA JUu o el
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NAME NAME
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NAME NAME
STREET ADDRESS STAEET AGDRESS
CiTY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o _
e S pelete wE | T T ‘ : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP

13. | hereby certify that the information supplied
indicated on this report or supplemental repf
of the corporation or the receiver or frusiee

changed, or on an attachment with an ad wnh all other like empowered.

SIGNATURE:

ZIVRE REQUIRED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exngowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

Date

Daytma Phone #




