¥« Y FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am

1. Entity Name 02-25-2002 90019 043 ***150.00
DELTA BUILDING MAINTENANCE & MANAGEMENT CORP.
Principal Place of Business Maiiing Address
5721 NW 55 LANE 57T NW 55 LANE 3
TAMARAC FL 33018 TAMARAC FL 33319 ' '
2. Principal Place of Business 3. Mailing Address L ' 3
Suite, Apt. #, atc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
65-(08.3]33
City & State City & State 4. FE} Number Applied For
~10839.3APPUED FOR Mot Applicable
Zip Country Zp Country $8.75 Acdisona
5. Certificate of Status Destred O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
= Sy T . TS ;N.ama B - R it e, T - e
WNEZ: JUAN Street Address (P.O. Box Number is Not Acceptabla)
5721 NW 55 LANE
TAMARAC FL 33319
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the Stats of Fiorida.
SIGNA!|1JRE
Sigrature, typed o primed hame of regrsiered agent anct tille il applicable. (NOTE: Asg Apont 5 récuired when e ng| DATE
9. This corporation s eligible fo satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) .
Tax filing requirement and alects to do so. Aftar May 1, 2002 Feo will be $550.00 10. .ﬁ:z:';ﬁ&ag:naﬁ:ﬁg: neing 0O ﬁiﬁomhg‘;:a
{See criteria on back) a Make Check Payabla to Department of State ’
". . CFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS (N 11 -
TTLE P O Detets TILE (] Change [ Addition g
NAME MARTINEZ, JUAN J NAE =
STREETAODRESS | 5721 NW 55 LANE STREET ADORESS 3
crv-s-22 | TAMARAC FL 33319 m-51-2P g
e 0 Delets me [ thange (O Agdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-2P
FIMLE O oelete TLE [ Change [ Addition
NAME : NAME
~ STREET ADDRESS |~ ————— —— ——- - STREET ADDRESS - | < O e . . —
CINY-ST-2P CITY-ST- 2P
mE 7 Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P CITY-ST-2IP
TNE [ petete TIRE 3 Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ony-St-21P CITY-ST-20P
TLE [ petete me [J Change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CiTY -S1-IiP CITY-ST-2IP
13. 1 hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Fiorida Statutes. | further certify that tha iniormation
indicated on this repan or supplemenial report is true and accurate and thal my signatura shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all other like empowered. /
GYTESTY . T ah s e T T Ry E| f i gz E;:2215.
SIGNATURE: g“",&“-“‘ oy L R QWLQ' yﬁa 0 /2 (o) A .
mrt/ / o/ Date [

SIGNATURE AND TYPED OA PRINTED NAME OF S/GNING OFFICER OR p




