2000 UNIFORM BUSINEfss REPORT (UBR) FILED

[ ]
DOCUMENT # 378523 | Mar 20, 2000 8:00 am
1. Entity Name ‘ S t f St t
DELSA, INC. | ry ¢
: 03-20-2000 90145 037 ***150.00
i
Principal Place of Business Mailiﬁg Address
3161 BRIDLE DRIVE 3161 BRIDLE DRIVE
HAYWARD CA 9454t HAYWARD CA 94541-570t v v uUNA YL
I
Suite, Apt. #, stc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591414531 Mot Applicable
i Count Zip, t iti
Zip ouniry |p1 Country 5. Certificate of Status Desired O $8'75 ﬂl\ddmunal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ i ’ Name = -
GOLDBEHG, DAVID H. Streat Address (P.O. Box Number is Not Acceptable)
100 SOUTH BISCAYNE BLVD.
ONE BAY FRONT PLAZA, SUITE 1102 \
MIAM! FL 33131 ] | 5 RS
8. The above named entity submits this statement for the pur(.fnose of changing its registered office or registered agent, or both, in the State of Fiorida.
\
i
SIGNATURE t
Signature, d intad f tersd L andg title f licabla. {NOTE. Ragistered Agent sij ture required wh taung) - ¥ DATE
ignature, typad or printad name of registered agent al & ap? al giste! gent signature required when renstating ,3./,6/0& -ﬂ yoy
9. This corporation is sligible to satisfy its Intangible . -FILE NOW!i! FEE | oy 10. Election Campaian Fi I
- . S T, o == . paign Financing $5.00 May Be
Tax flhng requirement and elects to do s0. After MAY 1, 2000 Fee will Trust Fund Contribution. O Added to Fess
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P P O pelete TMLE O Change [ Addition
NAME FERNANDEZ, SARA ‘ NAME
sTAEET ADDRESS | 3161 BRIDLE DRIVE STAEET ADDRESS
CITY-ST-2IP HAYWARD CA i CITY-ST-2IP
TIMLE v b O Delete TOLE O Change [ Addition
NAME FERNANDEZ, DELVIS A HAME g
sTaeeT a00RESS | 3161-BRIDLE DR 1 STREET ADDRESS
CITY-ST-2IP HAYWARD CA ' CITY-ST-2IP
TILE S . I Ooeke TILE O change [ Additien
NAME FERNANDEZ, NORINE NAME
STREETADDRESS | 3161 BRIDLE DR STREET ADDRESS
CITY-ST-2IP HAYWAHD CA * CrY-S1-2IP
e ! [ Delete TITLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P j CITY-S81-ZIP
TITLE Y O oelete TIME O Change [ Addition
NAME { NAME
STREET ADDRESS I STREET ADBRESS
CITY-ST-2IP i CITY-ST-2IP
THLE ‘ O pelete TITLE [ Change  [] Addition
NAME ! NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP 1| I CITY-ST-ZIP
13. | hereby certily that the information supplied with this filin } does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address .ith all other like empowere,
. T A A [ B PR L :- -
SIGNATURE: ($leice T filecbe T )1 O/o/(;ué &/UAMD:;Z\ 5/0)53‘?"?6‘7’71
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR \ Date rd Dﬁwme Phoria #
: 1 1 il/ Lo

T w J F Y0



