2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90197 045 ***150.00

DOCUMENT #  PO0000101083.

1. Entity Nama

DELTA CONSULTING ENGINEERS DESIGN GROUP, INC.

Mailing Address

247 GATALONIA AVENUE
CORAL GABLES FL 33134

Principal Place of Business

247 CATALONIA AVENUE
CORAL GABLES FL 33134

00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—1059559 Mot Applicable
H (] t egn
Zip Country - - —_— Zip NN Cou_n Ty 5. Certificate of Status Desired O §i‘;§q£?:;'°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KASHTAN' MICHAEL F EsQ. Street Address {P.C. Box Number is Not Acceptable)

241 SEVILLA AVENUE

PENTHOUSE 2

,CORAEGABLES FL 33134 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L]
SIGNATURE
Signature, typed or printed name of registerad agent and utle if applicable {NOTE: Registered Agsnt signature raquired when reinstating) DATE
9. This corporation is eligible to satigfy its Intangible FILE NOW!H FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
. . ay Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

| B2

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES JO OFFICERS AND DIREGTORS IN 11
T PD e TITLE Princ,pAac~ PECS:deat P Change (] Addition
NAME OCHOA, EUGENIO L o — | ocfioa eivno L.
streeT a00REss | 856 EAST 52ND STREET o SIRETAODFESS | (9 52 A AMAIDA ANEG
orv-s-2¢ | HIALEAH FL 33013 CITY-ST-2P i Leess  pl 339 1a4-
TITLE aze == T Delete TITLE Yich PRSI()M* [ Changs  [Fmawition
NAME NAME s=lafIn SoUsSA
STREET ADORESS [~ = oinin =l sTREETADDRESS | prof cofDoWA ST
CITY-ST-ZiP X :_.:!;;‘—?__‘Mg‘fg-_- S ~fon-stzre _|.CofAl GABleS: ';-FL??&?-—": —_—
THLE B i e T ST i . S (X Detete THLE e & ECRET [J Change  EtAddition
NAME e NAME
o e S e = (9\! . ()/L
STREET ADCRECO={ g el L STREET ADDAESS 51?(, B ,’;t_;' S‘{"
OrTY- 51217 e T Lo =E OITY-57-21° lH ?AH:&.-DI 23] ¥l
TITLE [Feete TILE TZ‘ ENEY ég [J Change B‘Wm
NAME Z N NAME AL 5.‘¢C¢cﬂ~dtﬂ't"’
STREET ADDRESS -,.,.__-- --.—— s STREET ADDRESS 25) B Hes e A Terr
on-57-25 STt P33 01 | o sv-20 Sleordl “sp)ass. £l 2200 4
me ) i [ Detete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 if

changed, or on an aitachment with an address, with all o Re~e powered.
o 1[07/0'2.-— ZoS HJdg -457°

e i L e TR R g U am

. ; - e B A
SIGNATURE: S ZUIRED
SIGNATURE AND TYPED OR PRINTEL] NAI Daie Daytime Phone #

E OF SIGNING OFFICER OR DIRECTOR

Pt e

RS

CR2E034 (9/01)



