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0193626

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

PROFIT FLORIDA DEPARTMENT OF STATE
L ]
CORPORATION Katherine Harris Apr1l 4, 1999 8:00 am
ANNUAL REPORT Secretary of Sate ecretary of State
DIVISION OF CORPORATIONS
1999 04-14-1999 90027 028 ***150.00
1. Corporation Name K48441
DELTA DART, INC.
Principal Place of quinggé Mailing Address “Illlm l“ l!ll[ Ilm III" IIII, ‘lll lll“ lm‘ |‘I“ l‘l" |||“|‘||l !"l !
% MICHAEL ORTIZ. PA . % MICHAEL ORTIZ. PA
2665-50UTH-BAYSHORE-DR—SUFE-E2 -
MIAMIEL.33133 MAMIEL-23123 DO NOT WRITE IN THIS SPACE
us . us 3. Date Incarporated or Qualifed
: : 12/01/1988
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number ) Applied For
21| 328 Minorca Avenue 26/328 Minorca Avenue 592922711 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie, Apt h & ule. A 5. Cerfifcate of Status Desired [} $8F 75RA"“."'T3'
2] 2nd Floor 271 2nd Floor .Fes Require
City & State City & State 6. Election Campaign Financing a $5.00 May Be ;
23| Coral Gables, FL ;a]_ Coral Gables, FL Trust Fund Contribution Added to Fees |
Zip -7 - e County e Zp, Country 8. This corporation owes the current year Intangible ;
24| 33134 [s] vsa 2] 33134 36~ wusa‘ - . - -Personal Property Tax. , ¥¥ves (ONe |
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - - ,
81| Name
ORTIZ, MICHAEL _
m 82| Street Address (P.O. Box Number is Not Acceptabie)
i 328 Minorca Avenue
SUFE-962— . 83
MAM-FL-3343 2nd Floor -
: 34] City _las Zip Code
Coral Gables FL 33134
11. Purscant 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 registere t. or both, in the Stale of Fiorida,_Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famiir with_ and accept the obligations of, @OL.DSOS, Florida Statutes.
SIGNATURE tecloal (Of f\jé . 4199 ‘
Slphature typed o pArftad name of registared agent and 1itle ff dpplicafler” (NOTE: Registered Agent signature required When reinstating) DATE a
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
mME PD _ O pELETE 13TNE g"@nange [ Addiion |
NAME HAE 1.2 NAME ‘ . ‘
STREET ADDRESS ORTIZ, MICHAEL s « 328 Minorca Avenue, 2nd Floor §
2665-5-BAYSHORE-DR-#002 ASREETAORESS ) coral Gables, FL 33134 W
CITY-ST-2P MHAMHAL- 14 CITY-ST-2P ! &
TME ) o 7] DELETE 21 TIMLE S [IChange %] Additon | ©
NAME _ 22NAME Lissette Benitez .
STREET ADORESS 23sTREETADDRESS | 328 Minorca Ave., 2 FL, Coral Gables, FL
CITY-§1-ZP 2.4 CITY-ST-ZIP 23134
F TME . e e o . ] bELETE 3 TMLE [JChange  [J] Addition
NAME : 32 NAME -l - e e e o )
""STREETADDRESS| 33STREETADORESS
CITY-ST-2IP ) ‘ - 34. CITY-ST-ZIP
TNLE ’ {J DELETE 41 TITLE [OJChange [} Addition
NAME o 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP i 4.4 CITY-ST-2IP .
TILE ‘ ] DELETE 51 TIMLE [JChange  []Addition
NAME ' 52HAME
STREET ADDRESS 5.3 STREET ADDRESS .
CIY-ST-TP ' E4CTY-ST-ZP L
TMLE {1 DELETE 6.1 TITLE [OChange  [JAddition ;
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-ST-ZIP 84 CITY-ST-ZP ;

14. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chariged, agdress, with alt other jike empowered. .

SOV IIREIR et O hry 4l (28 305-476-5270

G OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




