FILE NOW: FILING FEE

PROFIT T
CORPORATION YA
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Coerporation Name

wE “‘f
569845
DELTA INTERNATIONAL INC.

(1)

A LA

Principal Place of Business

P.OBOX 431530
MIAMI FL 332431930

Mailing Address

P.O.BOX 431930
MIAMI FL 33243-1900

3. Datwﬁré'ﬁﬁﬁor Qualified

3a., Dat%%f m} ?ﬁ%‘

2. Principal Place of Business 2a. Mailing Address 4. FEIN beir Applad For
21 26] 581060569 Not Applcabie
Suite. Apt. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8'75 Additianal
|22] [27] Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;El Trust Fund Contribution Added to Fees
op Country Zip Country 8. This corporation has fiability for intangible tax under s 199,032,
Eﬂ —2_5—| E] E] Florida Statutes P ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DE LA TORRE, ELENA G
82| Strest Address (P.O. Box Number is Not Acceptable)
6601 MAYNADA AVE.
CORAL GABLES FL 33148 83
B4| City FL las] Zp Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such Ghange was authorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. | am

Sigrature, typed or printed name of registered agont a0 e 4 appicabie | INOTE: Hegislored Agont signatura required when ranstatng) oAt T T
12. N OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE r [ DELETE 1 UTILE O Ctange [ Addition
NAME DE LA TORRE, ELENA G LONAME
SIREE ADDRESS 6601 MAYNADA ST. 1.3 STREET ADDRESS
CiTy-81-2p CPRAL GABLES FL 14CITY-ST-21P
TINE A [] DELETE 2 1TMLE [ Change [ Addition
ot DE LA TORRE, MELANIE C 22NN
STREE] ADDRESS 6601 MAYNADA ST 23 STREET ADDRESS
| CTy-S-2ip CORAL GABLES FL 24 CITY-5T-21P
NE [T7 DELETE 3 4 TITLE [ Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-2IF 34 CITy-8T-2P
1LE [] DELETE 4 1TILE [ Cnange [ Addition
Nk 42 NAME
STHEE! ADDRESS 43 STREET ADDRESS
CITY-51-7IF 44 CITY-ST- 2P
TITLE {1 DELETE 5 1 TITLE [J Change  [J Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-ZP 540ITY-SI-2P
THLE [ DELETE 6 1TMLF [C] Change [ Addition
AM: 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-51 - 7IP 6.4 CITY -5T-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | do hereby cenify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes, | further
cerlify that the information indicated on this annual report or supplemental annual repart 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 cororation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

_ Hefae S0t

Daytme Pnons #

CR2E034 (12/95)




