2001 UNIFORM BUSINESS REPORT (UBR)

DOCUFMENT # ¥ co0000 BNS 63,

1. Entity Name

DELTA TBUILDING MAVNTENANCE CoORPS

Principal Place of Business Mailing Address

SN2 N ©F taile,

S22\ Nw S5 LAaNE.
TAMARAC £ 33319,

At ARAC €1 333\A.

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
0l JAN 10 A 1D:08

SECRETARY OF STATE
TALLAHASSEE FLORIDA

DO NOT WRITE IN THIS SPACE

A
City & State City & Stale 4. FEl Number \[Applied For
Mot Applicable
Zi Countr Zi Countr it
P ¥ P ¥ 5. Certificate of Status Desired 'E( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : '

TJTUAN JToBT MBI NTE W AAICE .

S

MU ES LANE.

T ac £l 23319

Sireet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

Signature, fyped o prinled name of regislered agent and (4'2 1l applicabie

[NQTE: Registered Agerd signature required when reinstating)

DATE

9. Thi i . . . . i :% ,glr‘(v,.;t!:(:m_;.*wwv‘;ﬂ:agmw,ugu-m;grmsm -17'1/?;'«4‘ E hSCTgr e
. This .c.orporanpn is eligible to satisfy its Intangibte A E @!ﬁsﬁiﬁo@g 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects o do so. Hopaiyter| 2001, Fee will ba $35¢ Trust Fund Contribution. Rdded 1o Faes
{See criteria on back) O  |"{MakeiChéck Payable to'Department of Siata.
Bt i R A R bl L Tt Yo e T *"-a’mwvw,rﬁ;mmmvzm
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ORESYDE™NT . [ Delete TLE Ol Change L] Addition
e Foam JobE TAARTINE:. g TOOOO3SS27E7T- —
SEEETADDRESS | S -l LWL S5 LamE - STREET ADDRESS - ~01/1501 --01003--004
CITY-ST-2P ~amARRe Fl 32314, - CITY-51-21 #5150 TS wwd]SR. 75
HIE st PuesD ST MDEIEIE TILE 3 change [ Addition
HAME AR MATMDD VALDEL, NAME
STREET ADORESS BT Yo Nue VO ST STREET ADDRESS
CIfY-ST-7iP Misth Tl =L CITY-81-2IP
TILE [ pelete TIILE 3 change  [] Additian !
NAME NAME '
SIREET ADDRESS STAEET ADDRESS
CITY-57- 2P CITY-$T-2P
TITLE [ petete TITLE [ Change [ Adoition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-SI-21P
TITLE ] Delete TITLE O change T Addilion ‘
MAME NAME ‘
STREET ADDRESS STREET ADDRESS {
CTY-ST-2P OITY-5T-21P !
i3 L1 Delete TRE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-SF-21P CITY-5T-2IP

43, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further cerUfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

SIGNATURE:

dress, with all o:&jj empowered.

15y)
’/&OD‘L /P A A

SIGNATURW’)TYPED o&pﬁlm ED MAMY &F SIGRING OFFICER

OR DIRECTOR

OI/D‘-?
1

Data Dayume Fhong #




