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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR

FILED
Feb 17,2003 8:00 am
Secretary of State

DOCUMENT #

569845

T (UB

02-17-2003 90194 045 ***150.00

1. Eniity Name . £
DELTA INTERNATIONAL INC. T
Princlpat Place of Business Mailing Address
1570 SW 72 AVE PABOX €150
1} MIAMD FL 332431900
2. Principal Piace of Business 3, Maiiing Address
Suite, Apl. #, elc. Sulte, Aot #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
591950563 Not Applcabie
Zip Country Zip Country ; $8.75 Addrional
N o b | 5 CoteatectSatusDesied L0 B Ao -
6. Name and Address of Currart F-nglthmﬂgom'- . - = -~ _-T;"Nomeo and-Addreas of New Roglistered-Agart —-.
v . Name R -
DE LA TORRE, ELENA & — T o et Addiess (PO, Box Nummber i Noi Acospiable)
6601 MAYNADA STREET
CORAL GABLES FL 33148
City FL Zip Code
8. The abave named entity submits this staterment tor the purpose of chenging ils registered office of registered agent, or both, in the State of Florida, | am famliar with, and accept ,'
the abilgations of registared agant, .
: i
SIGNATURE i
Signatura, typed o prinksd nams of (egisieny agent and titke B appizabio. NOTE: Flegitinced Agant MONRMSE requine when nsisting} WTE
, ' ' Z
« FILE NOWIt! FEE IS $150.00 8. Bdection Campaign Financing $5.00 may Bo
. Aftar May 1, 2003 Fes will be $550.00 " et Trust Fund Contribiation, =01 - Addod to Fees
Make Chack Payable to Florida Department of Stats
10. s OFFICERS AND DIRECTORS "' ° 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P O oelete W (T thangz [ Addition | &
we | TORRE, ELENA G e g {
STRIETAcoRess | 6801 MAYNADA ST. STREET ADDRESS §
CIrY-51-2p CORAL GABLES FL Qty-51-2P
e AW o Db, fme. - . -.. TEET -E cnges L Aditon § o
WAME DE LA TORRE, MELANEE C HAME
STRCET AODRESS | 8611 MAYNADA 5T STREET ADORESS
CITY- ST-2iP CORAL GABLES FL ‘ CITY-ST-217
e 1 - OTeaes ™ " f e 1T - T T T T OCRae T Ot
NAME NAME
STREET ADORESS - "STREET ADDAESS T mm———— i
CITY-ST-21P . CITY-ST-24P
IE [ Delete TE [ changs [ Additon
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-St-2p CY-sT-0p
WILE [ Detete e [IcChanga  [F Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p Gne-51-29
e O Detera TE e o+ ) Change T addition [ M . .
|- HAME — —_ —_— — = s £ e AT TR -NAH? e = SRR
STREET ADDRESS STREET ADDAESS
CIry-sT-2P ' CITY-ST- 2P
12. t hareby ceni m?;n;a inlormation supplled with this ﬂm does ot quality for the exemgtion stated in Section 119.07)5‘3)(0, Florida Slatutes. | further certily that the intormation
indicated on this réport or suppiamant raport is irus and accurate and Ihat my signature shall have the same legal éflect as if made undar gath; that | am an officer or dirsctor
of the corporaiion of the recaiver of trustoe ampawered to axecute this rsport as required by Chaprer 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changsd. or on an atlachment with » ith all other ke ernpowered.
[/ T L -
SIGNATURE: ! 2F REQUIRED ], 14.03 3ag-6£5-6573
BIGHATURE AND TYPED OR ME OF BIGNING OFFICER OR DIRECTOR Duse Daytme Phona ¥
S



