2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 660372 .

1. Enlity Name

DELTA DIAMOND WHEEL CORP.

Principal Place of Business Malling Address

1835 PURDY AVENUE P.0. BOX 398327
MIAMI BCH FL 33138 MIAMI BCH FL 332398327
us us

2. Principal Place of Business 3. Mailing Address

D
l

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
- ecretary of State

04-16-2001 90275 048 ***150.00

0037503

I

L

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
11 1804488 Not Appllicable
Zip Country Zip Country " . $8_75 Additianal
T s T e T e e - e PR O — ._5.' C'.amf'cats,‘?f §taw,5_,9§_sﬁrfd_‘ - Dd__ - Fae Requited==— - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOTKOFF' ALLAN Street Address {P.Q. Box Number is Nol Acceptable)
ONE SOUTHWEST 129TH AVE STE 201
ONE CENTRUM PLAZA
PEMBROKE PINES FL 33027 e RS
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.
SIGNATURE
Signatura, ypad or printed name of ragistersd agent and titls if applicable. {NOTE: Registered Agsnt signature required whan reinstating) DATE
. . N L . - "' 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) 1 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Deete TITLE [ Change [ Addition
e LUBLING, ABRAHAM S g

STREET ADDRESS 316 w 47TH ST STREET ADDRESS

CITY-&T-2IP MIAMLBG_H_EL,M CITY-ST-ZIP

TITLE D O Detete TLE [JChange [ Additicn
Nt LUBLING, ANNA g

STREET ADDRESS | 316 W 47TH ST STREET ADDRESS

OYEIP ) MAMIBCH FL 33140 . - oSt e

TITLE T . O Dalete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-ST-21P

TILE O Dalete TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [ Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZiP CITY-ST-2P

TE O Delete TITLE [Ochange [ Addition
- NAME _NAME

STREET ADDRESS STREET ADDRESS

LITY-51-2P CITY-ST-2IF

13. ] hereby certify that the information supplied witl
indicated on this report or supplemental reparAs true a)
of the carporation or the receiver
changed, or on an attachment

SIGNATURE:

h an adgress, witkyall other like empowered:

his filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that tha'information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SLBY el My s -9

{_~SIGNATURE AND TYPE@ OR PRINTED MAME OF SIGNING OFFICEA OR DIRECTOR Cate

Dayiime Phone #

2
g

CR2E034 (10/00}



