FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . e . FL ORIDA DEPARTMENT OF STATE Mar 11 1998 800211’11

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS
DOCUMENT # (1)
DELTA INTERNATIONAL INC.

- 0 A

Piincipal Place of Business Mailing Address
POBOX 431920 POBOX 431930
MIAMI FL 332431830 MIAMI FL 332431930
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 05/12/1978
2. Principal Place of Businoss —‘_ga. Mailing Address 4. FEI Number ~ [Applisd For
21 SO ) 59-1960563 Not Applicable
Suite, Apt. #, atc Suite, Apl. #, olc. $u S Additional
b . Cenif i j y
;jl o 27-] B. Certificata of Status Desired [ Fee Required
City & State ~_ City & Stalo 8. Election Campaign Financing $5.00 may Be
23 ] 11_g] o Trust Fund Contribution ] Added lo Fees
Zip Gounlry 7 Country B. This corporation owes of has paid the current year Intangible
24 V‘ﬂ e . r;ol - ’;6] Personal Proparty Tax due June 30. Oves [nNo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DE LA TORRE, ELENA G 81| Name
6601 MAYNADA STREET 82| Street Aagdress (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33146
]
84| Ccity FL [35] Zip Code
11. Pursuani to the provisions of Soclions 6070502 and 607. 1508, Florida Stalules., the above-named corporation submits his statement for the purpose of changing ts registerad

coffice or registered agont, or both, in the Slale of Floridia, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am Tamiliar with, and accep! the obligations of, Saction 6070505, Florida Statules.

SIGNATURE . . .. . - N,
Stgnature, typad o proted narme of rgisliened agont and tle f apgplicatic [NOTE - Registerad Agen! signalure required when reinstating) DATE
12, “OFTICERS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T oelEie 11 THLE [T Change ] Agdition
RAME OE LA TORRE, ELENA G 1.2 NAME
staeeraponess | 6601 MAYNADA ST. 13 STREET ADDRESS
CITY-ST- 2P CORM. GABLES FL L o 14 CITY-ST-2Ip
TILE VP CToiierE 24 TILE [ Chenge ] Addition
NAME DE LA TORRE, MELANIE C 22 NAME
sneeraponess | 6601 MAYNADA ST 23 STREET ADORESS
CITY-51-29 CORAL GABLES FL o 2 4CNY-ST-2P
TITLE D i N 13T S1TITLE ] chenge ] Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRAESS
CITY-S1-2IP e 3.4. CITY-57-2P
TME LT pecete 41TITLE [T change [ ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§1-21P 44THTY-51-2P
TITLE [T orLete S1TME [Jchange [T Aodition
NAME 5.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CiTy-§1- 29 5.4 CITY-ST-2IP
TILE T T T e 617TME [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-5T- 2P

CR2E034 (1097)

14. | hereby cor!iff that the information supphod with this Tding does nol qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplermertal annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the carporation of tho receivar or rusteo empowerad to execute this report as reguired by Chapter 6807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changod, or on an agachment with an address

SIGNATURE: __ L Bisl98 (BeusesD
OR PRINTEC NaAaMI OF BIGNING OFFICEH OR DIRECTOR Date ayhone Phone #

ErOnNATURE &N




