'FILE NOW: FILING
[ PROFIT
CORPORATION
ANNUAL REPORT

o 1996 S
DOCUMENT #  MO092

DELTA INTERBUSINESS CORP.

Frrincipics Fiace: of Businoss

8204 NW. B4TH ST.
MIAMI FL 33166

2. Pencipal Place of Business ) :2a. Maling Address 4. FEI Number Apphed For
21| L 50-2533205 Fot Appiicabla
St At #, et | Suite, Apt. #, elc. 5. Gentificats of Status Desired ‘# $8.75 Adq‘rtional
22! ) o ;71 o Fes Requirad

City & Slate ~ City & State 6. Election Campaign Financing $5.00 May Ba
Lz;gl 2aJ - Trust Fund Contribution O Added to Fees
71 B Cuunir\; ) T 7 i 7Z|p T Country 8. This corporation has labilyfor intangiole tax under s 199.032,
24} 25[ 291 m Florida Statutes %\13 ONo
9. Name and Address of Current Reglstered Agentl 10. Name and Address dl New Registered Agent
o T Bi| Name
RACHMAN, SAMUEL B3| Sironl Adiiass (PO, Box Number T Nol Acceptable)
8204 NW 84TH ST
MIAMI FL 33168 83
84| City FL 85| Zip Code

faril

SIGHATURF

31

ER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

Mailing Address

8204 NW. 64TH ST
MIAMI FL 33166

RV AR RN WA

3. Date Incorporated or Qualified

12/21/1984

3a, Date of Last Report

03/22/1995

1o the provisions of Sactons 607 0502 and 637. 1508, Flonida Stattes, the above-named corporation submits fis statement for the purpose of changing fts regisiared office
tered agont, o both, in the State of Fiarida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
a with, arkl acoept the obligations of, Section 607 0505, Florida Statutes.

oalin; that L am an offcer or drector
appears in Blook 12 or Block 13 i

SIGNATURE: _ %w{ndﬂ

SIQNAT

anged, or on an at

Syt lypd o P e ra e of rog At agent and St 1t ang Abis T NOTE Rogislersd Agent sigralire requirad whan renstatingl DATE
12, T CFHIGERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
THILE ] (] oELETE 11 TILE [ Change ] Adaition
BN RACHMAN, SAMUEL 12 NAME
sienranniss | 8204 NW 64TH ST 11 STREET ADDRESS
Lo s CMIAMIFL e 140ITY-§1-21P
THLE VP ] DELETE 2 1TIE [ Change  [[] Adaitien
ha: RACHMAN, BERTHA MUNIMIS 27 NAME
startanoiiss | B204 NW 64TH ST 23 STREE? ADDRESS
S-S b MIAMI FL_ o 24C0Y-51-2P
T [ DELETE 3 4 TITLE {7} Change ] Addition
Hart 32 NAME
STWE] ANDRESS 33 STREET ADDRESS
CIv-si-7p e 34CITY-ST-2P
TitE "] DELETE 4 170LE [ Change [3 Addition
HALT 47 NAME
SIRE | ADURESS 43 STRIET ADDRESS
Cil¥-§T- 4 ] ] 48 CIIY-ST-2P
TiLE [CJDELETE 5 1TILE [ Crange [ Addition
Yy 52 NAME
SIHFI T ATIHESS 53 STREET ADDRESS
RN ) i o 54 0iTY-ST-21p
{3 ("] DELETE 6 1 TILE [ Change [ Addition
HARE 6.2 NAME
SIKEE | A URESS €3 STREET ADDRESS
| CHY S1-2% o §40ITY-S1- 2

tazhrmes

- . L J e eime e i i = =
NAME OF SIWKFFICEH DR DIFECTOR

vith an address.

44, 1 din b eby certity that tne infannation supphed with this filing is valuntanly furmisned and does not qually for the exemption staled in Section 119.07(3)k), Flonda Statutes. | further
certify that the information maicated ogthis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
tho corporation or the receyer or trustee empowerad 1o execute this report s required by Chapter 807, Florida Statutes; and that my name

LAY 5 (305) 92 037

Date

e

CR2E034 (12/95)



