FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1998 **q,,, o DVISION OF CORPORATIONS

DOCUMENT # M09231 (5)

1. Corporation Narne

DELTA INTERBUSINESS CORP.

GRS

Principat Piace of Business Mailling Address
8204 NW. 64TH ST. 8204 N.W. 64TH ST.
MIAMI FL 23168 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/21/1984
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
-2_1] 26 59‘2533_205 Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc.
d P 5. Ceriificate of Status Desired Jﬁ $6.75 Addional
@ 27 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Bo
23] 28] Trust Fund Gontribution 0 Addad lo Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
[24] [25] 20] 20] Personal Property Tax due June 30. [Jves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
RACHMAN, SAMUEL 81| Name
8204 NW B4TH ST 82! Streel Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33166 .

83

84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Flarida_ Such change was adthorized by the corporation’s board of directars. | hereby accept the eppeintment as rogisterad
agent. { am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I .
Signates, Ivpod of printad pame of regtered agenl and tio il applcatlo (NOTE Registered Agent aignaturs required whan reinstaling) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TNLE I T DELETE 1ITILE CJChange L] Addition
NAME RACHMAN, SAMUEL 12 NAME
sheer ooress | 8204 NW 64TH ST 1.3 STREET ADDRESS
CITY-S1- 21 MAMIFL 14 CITY-S1- 2P
TME W [J DELENE 21TITLE T Change [T Addition
NAME RACHMAN, BERTHA MUNIMIS 22 NAME
sweetaporess | 5204 NW 64TH ST 2.3 STREET ADDRESS
CIFY-ST-2IP MIAMI FL 2 4CITY-§T-2P
ML [T oeceve 31TIE [Tchange ] Adaition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
GITY-ST-2P 34.CITY-S1-2P
e 7 DELETE ATTILE TJcChange T addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CiTY-S1-2P 44 CTY-ST- 7P
TITE [T okLeTe 51 TLE CJChange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2IP 5.4 0TY-51-2P
THE [T DELETE BATILE [T Change L Addition
NAME B2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Y- S1-71F 4 6.4 CITY - ST- 2P
14, | hereby certify that tha informgfion supplied with this hiling does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statkites. | further certify that the information

indicaled on 1his annual rej or supplemenial annual report is trug and accurate and that my signature shall have the same legal effect es if made under oath; that | am an
officer or diractar of the corglration or the receiver or ustae empgwarad o execute this report as required by Chapler 807, Florida S1atutes; and that my name appears in

Block 12 or Block 13 if chgfiged, or on an attachment an adgless.
2/ >4 2008

SIGNATURE: -
P ale Daylirme Phone 8 0231807

CR2E034 (10/97)



