2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 540482 Jan 19, 2001 8:00 am
il Secretary of State

w®12918

DELTANA ENTERPRISES, INC. 01-19-2001 90099 048 ***]158.75
Principal Place of Business Mailing Address
SOt MAMI-AYENDE 0N MAR-AVENHE
MIAMI FL-93436—— MIAMI FL 33136~
Us us C0006353
e S (AL AR AW
o4 30 N.W. 24" TeAA. la‘l-ao M.l 2" TERR,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2214320 Applied For
aM1L__Fl . Miamy FL Not Apoficatle
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Dasired :
23112 USA | 33172 USA W FoeRoquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PHILLIP H. wWona
WONG PHILIP H Strest Address (P.O. Box Number is N%Afﬁeptable)
e TEA

<901 NORTHMISM-AVENE- (0 k30 W 29" TEAR 430
MIAMI FL-83436—32 72, '

- . —

A LA L FL | %5%o

its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

City

8. The abave named entity s

SIGNATURE PP ¢ -wowg o! Aﬁ/g/

Signature, typed or printed rea:«;rad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) mm’f
i ion is el ,/wm M i FILE Wil EIS 00

9. This gprporallgn is eligible to satisfy t3ntangible NOW!!T FE| $150. 10. Election Campaign Financing $5.00 May Bo ‘

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution 0 Added to Fees N

(See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Deste TIMLE Ol change [ Addifon | S
NAME WONG, PHILIP H F o NAME =
STREET 00°E5S. |-GB-N-MAMEAVENDE- tod30 N 29 TERA || smemwoniss 3
CITY-S1-2P MIAMI FL-33436~ 33|77 CITY-ST-z1p ]

o

TITE v ’Rﬂelete TE O Crange [ Addiion | &
NAME -WONG, PAYE- - ' NAME
STREET ADDRESS OGH-N-WHAME-AYE: ‘ . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ’ O Delete TITLE [ change [ Addition
NAME S NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e " -~ R e TITLE - - ~~<-[] Change - ] Addition*1~" "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplementai repgrt 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 corparalion or the receiver or trustgémpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed. or on an atlachment with aness with all other like empowered.

SIGNATURE:

Daytime Phona #




