2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) * Apr 21,2003 8:00 am

DOCUMENT #= 413599 ecretary of State
1. Entily Name 04-21-2003 90372 004 ***150.00
DELPHI INVESTMENT CORPORATION
Principal Place of Business Maziling Address
€353 BIRD ROAD 6353 BIRD ROAD
P. O. BOX 7637 P. 0. BOX 7637 )
S — AR A
2. Principal Place of Business 3. Mziling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1496728 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8 -75 Additional
e — ) R R P R e ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-ROUNDS WENDY SUE S e e e e ) ) StreetAddress (P.C. Box Mumber is Not Acceptable)
5280 SWeOTHPL™ — S gatlidiothisn i
MIAMI FL 33155 .
City FL Zip Code

8. The above named ertity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
AftF";\‘lE N?WH! l::EE Iﬁl ?:essosog 00 9, Election Campaign Financing $5.00 May Be
- er May 1, 2003 ee W 50. - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State —

10. : OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete TITLE [ Change [ Aoditicn _8_

NAME BERGMAN, IRVING - NAME =

STAEET ADDRESS | 5280 SW 69 PLACE STREET ADDRESS 3

CITY-5T-2IP MIAMI FL CITY-ST- 7P 8
N

TITLE sT 3 Delete TITLE O change [ Addition g

NAME WEIGANT, STACY ANN NAME -

STREET ADDRESS | 5280 S.W. 69 PL. STREET ADDRESS

CHTY-ST-2IP MIAMI FL CITY-ST-2IP

THTLE V- — T = e Epelete™ = "4 11LE - T ’ ' [ change [ Addition

NAME BERGMAN, JUNE NAME

STREET ADDRESS | §280 SW 69 PL STREET ADDRESS

CITY-ST-2IP MIAMI FL ——— === 7 Tt =S R Y TP e [ s

TITLE [ pelete TILE R [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T7-2IP CITY-ST-2IP

TITLE 1 Delste TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-219 CITY-ST-ZIP

TITLE [ Delete TITLE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-S7-21P

12. | hereby ceriifyAtha“t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
inclicated 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 empowereg4p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with gn address, with 2 er like empowered.
f (f U‘ ’U
SIGNATURE: 2 L)
i T

REOLIRTED o/ /é/m Tt 7377

ANDTYPED OR PNI'ED NAME OF SIGNIgIG OFFICER OR DIRECTOR P Date / Daytimag Phone #




