2000 UNIFORM BusmEés REPORT (UBR) FILED

DOCUMENT # 413599 Mar 21, 2000 8:00 am

1. Entity Name

DELPHI INVESTMENT CORPORATION Secretary of State

03-21-2000 20042 011 ***150.00

Principal Place qf_Bg_;sw’nass Mailing Address
T SR A L S E R e et g g v
" 6353-BIRD ROAD - CT T 6353 BIRD-ROAD':
P. 0. BOX .7637. P. 0. BOX 7637~ ~i: L
MIAMI FL 331554825 MIAME FL 321554825
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-14%728 Not Applicable
Zi Coun Zi Count iti
P untry o ountry 5. Certificate of Status Desired M $8.75 Agditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUNDS, WENDY SUE Sireet Address (P.C. Box Number is Not Acceptable)
5280 SWEITHPL - - -
MIAMI FL, 33155
Gity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and hitlg i appI:;a‘ble {NOTE: Registered Agent signature required when reinslating) DATE
- o
9, This corporation is eligible to satisfy its Intangible + . FILE;NOWI!!.FEE IS $150.00 . i - ‘
) 10. Election C Fi
Tax filing requirement and elects to do so. After Ml#\’ 1, 2000 Fee will be $550.00 0 T(S;Igzndag;"::?;w:: neng O f(%gqohg:ise
(See criteria on back) 0 Make Checi‘x Payable to Department of State '
) .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delate TILE [ change [ Addition
HAME ROUNDS, WENDY SUE NAME
STREET ADORESS | 5280 SW 69TH PLACE STREET ADORESS
CITY-ST-7IP MIAMI FL . CHy-ST-2IP
TITLE P i O Delete TITLE [JChange [ Adition
NAME BERGMAN, IRVING RAME
STREET ADDRESS | 5280 SW 69 PLACE STREET ADGHESS
CITY-ST-ZP MIAMI FL Ciry-51-2IP
L ST [ Delete TLE (] Change [ Addition
NAME WEIGANT, STACY ANN NAME
STREET ADDRESS | 5280 S.W. 69 PL. STREET ADGRESS
CITY-§7-2iP MIAM) FL CITY-§T-2IP
e v O Delete TILE [ Change [ Addition
wwe_ | BERGMAN, JUNE I T
STREET ADDRESS | 5280 SW 69 PL STREET ADCRESS
CITY-81-2IP MIAMI FL CITY-S7-7P
' [ palete TTLE [J Change [ Addition
NAME - N NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-5T-ZiP

13. | hereby cerlify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplementa? report is frue 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 recaiver 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 atiachment vath an addre_ss, wi [other like empowered.

SIGNATURE:

Do R « e BE L1577

SIGNATURE ANDT\'WR PRINTED NA| F SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

-

CR2E034 {9/99)



