FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 09. 2002 8:00 am
DOCUMENT # 421858 Secretary of State

1. Entity Name

DELTA SURVEYORS, INC. / 09-09-2002 90014 003 ***558.75
=Principal Plage of BuSINgss ==t e me—ome Mailing:Address: = -aiemrma i m et e

15205 SW 137TH AVENUE 12888 SW 53RD ST

225 MIAMI FL 33175

URIRHEAU

2. Principal Place of Business 3. Mailing Address ;
13RO A0 [A ) Ave #2210 | 130V A0 /8] Ave

Suiéi, Bt;%atc. /7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stats . r—C - CijuR Slate . f 4. FE! Number Applied For
/”/ J{}:m/‘ & / 91/7}/ ‘ F L 59-2146265 - Not Applicable

Zig, Country Zp 4 - Count " - $8.75 Additional

%‘3)/ fé (/-SA- . 3 5/jé 225/9, 5. Cerlificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAEZ, WALDO

12858 SW 53RD ST A G i?“%f%ew.’/ej Az

MIAMI FL 33175

City /77/.4,/77/ FL z‘gzge/a;'é

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

SIGNATURE
Signaturs. typed or printed name of registered agent and title if applicable. [NCTE: Registarad Agent signaturs required whan reinstating} DATE
9. This.corporation is eligible tg satisty its Intangible | sis = FILE. 1L-E : =2|--10.-Elsction Campaign Einancin . Moo e
Tax filing requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 ) o - 3 O $5.00-may e
L » Trust Fund Contribution. . Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [Jchange [ Addition
NAME PAEZ WALDO NAME
STREET ADDRESS | 12888 SW 53RD ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE VPST O Celete TLE O Change [ Addition
NAME PAEZ, MILAGROS e
STREET ADDRESS | 12888 S.W. 53RD STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE ’ [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP - CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S1-2IP
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST-2IP
me [ Detete TITLE [Jchange [ Addition
CNAMET Tmesle—o L i e e L NAME
STREET ADDRESS STREET ADDRESS |~ - = - -
CITY-ST-7P ~ CITY-ST-ZIP

13. | hereby certify that 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 information
indicated on this report or suppiemental report is true and accurajd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execyfd 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 atiaehfiient with an address, with all other Jj
L | el L_ -
LTRAED iﬁ& © OV 2 YB-0 GO

SIGNATURE:

CFFICER OR DIRECTOR Date Daytime Phone # /

i

CR2E034 (4/02)



