2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am
DOCUMENT #  K48441 Secretary of State

1. Entity Name 03-11-2003 90145 043 ***150.00
DELTA DART, INC.
Principal Place of Business Maiting Address
% MICHAEL ORTIZ PA % MICHAEL ORTIZ. PA
~2600-DOUGLAS-ROAD-PHE— ~2600-DOYUGLAG—REAB-PHE—
-GORA--GABLEG-FL—33434+ ~GORM—GABLESFL33134—
2. Principal Place of Business 3. Mailing Address
2121 Ponce de Leon Blvd 2121 Paonce de L eon Blsd
Sulle, Apt. #, elc. Suite, Apt. #, etc. §] CHECK HERE IF MAKING CHANGES
330 330
City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 59-29227 11 Nat Applicable
e Country Zip Country 5. Certificate of Status Dasgired | $8'75 ﬁl\ddnional
33134 USA 33134 1152 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . !
ORTIZ. MICHAEL Michael Ortiz.
Z‘ Street Address {P.O. Box Number is Not Acceptable)
26660-DOUCLAS-ROAD- - 2121 -Ponce -de .Leon Blvd
PH-6— o Suite 330
—GORAL-GABLESFL33134- City Zip Code
Coral Gables FL 531 34
8. The above name submits this statement for ¢ rpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligationgf regtst ed agent
SIGNATURE Michael Ortiz 2 {03
tad namse of registered agaprhcab\e {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!I FEE IS $150.00 ) . ) ’
8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added 1o Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11 =
MLE PD 0O peete TILE PD K] Change [T Adcition _%
NAME ORTIZ, MICHAEL NAME Michael Ortiz. e
STREET ADDRESS | -DSOA-DOUGLAS-ROAD-PHE- STREETADDRESS (27121 Ponce de Leon Blvd, Ste 330 &
omy-st-ap | -GORAM-GABLES-FL33134- oStk ICoral Gables, FL 33134 Q
TILE [ ’ [ pelete TITLE [ §¢] Change [ Acdition 5
NAME BENITEZ, LISSETTE NAME Lissette Ortiz
STHREET ADDRESS -EBBB-BQUGI:AS—ROAD—PHS- STREET ADDRESS 21 21 Ponce de Leon BlVd Ste 330
Ciry-ST-2P 'GG'RA'TGA‘BEES‘F':‘M‘ CiTy-87-2IP Coaral Gables ’ FI. 33134
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-ZIP
TILE 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-7IP
TIMLE (] Delete TMLE O crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TLE O pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer gr director
of the corporation or the rgeeiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attagfiment \fnlh an address, with all g ke @mpowered.
F0

SIGNATURE:

Cata Daytima Phane

¥




