‘ PP 12 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am
TDOCUMENT #  PO1000056732 Secretary of State

1. Entity Name 01-24-20 EEED )
DELTA ENVIRONMENTAL INC. . / 02 20167 003 ##150.00

Principal Piace of Business Mailing Address
P.0O. 80X 431820 £.0. BOX 431330 - AvVVvvey
MIAME FL 33243 MIAMI FL 23243

z . R AR

2 Pnnc al Plac 3. Malling Addrass
5500092 dve

Suale. ApL. #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
— N e ——— - am W i n e tm_a PR el it S PR - [PE—— ————— —— v —_—
Cnly & Slata } City & State 4. FE! Number + |Applied For
M‘ F I S-? q q q O "~ | Not Applicable
Count Zip Gountry . , . $B.75 Additional
rsrg '%S ﬁBE- 5. Cemhcate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Reﬂlstered Agem
C e o —— A —_— e Name .. __ .. . [ e e
DE LA TORHE’ JOSE A Street Address (P.(). Box Number is Not Acceplable)
6601 MAYNADA ST
MIAM! FL 33148
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agenl, or both, in the State of Flarida.

SIGNATURE

Signature, lyped of printed narmg of registered agent and tide i applcablo {NOTE: Ragistersy Agent signalure required when reinsiating) CATE
9. This cofporation is efigibile to satisly its Intangible FILE NOWI!I FEE IS 150.00 . - .
| o oo o el L, A jo=mme{ 10 Elecion Comomon Fuancing.____$5.00.way 80— —
o ’ Trus| Fund Contribution. Agded 1o F
(See criteria on back) O Make Check Payable to Department of State e
". QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME P [ Delets 0L Olcrasge Ol agsilion | 5
NAME OE LA TORRE, JOSE A BAME =)
streer aopeess |P.O. BOX 431930 STREET ADDRESS §
ore-st.op |MIAMI FL 33243 CITY-§7-21F §
TME ('] 1 oelete LT3 O Change [ Addition | &5
NAME DE LA TORRE, ELENA G NAME
streeranowess (PO, BOX 431830 STREET ADDRESS
cmv-sr-ze [MIAMI FL 33243 CITY. ST 2P
e 3 belete Ime I change 7 Addition
NAME NAME
—aet . STREET ADORESS. | = - - . ~f #ETREET AGDRIESS | <omiirmameins - TR Te—— e s

CiTY-S1-2P Y. ST 2P ) J
THE O vetete TTLE O charge 7 Addition
NAME - NAME
STREET ADDRESS o ; STREET ADDRESS - o
CITY.S1-2P CITY-S7-2IP
TIFLE O Delete TITLE O Change (] Additian
NAME i NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-21P ’ Qry-51-2P
MLE O Delete ' TITLE O crarge [ Adition
NAME NAME
STREEV AQDAESS ‘ STREET ADORESS
CITy-81-2iF CITY-5T-2IP
13. | hereby cemz tnat the intormation supplied with thig Hlin s not qualify for the exemption stated in Section 119. O?gf Xi), Florida Stalules. | further certily that the information

indicated on thig report or supplemental ref is tre and ackurate and thal my signature shall have tha same legal effect as If made under oath; that | am an officer or director

of the corporation or. tha receiver or Rustogf igpowerad lo exgeute this report as required by Chapter 607, Flerida Statutas; and thal my name appears in Block 11 or Block 121t

_changad or on an attachmeni with-a adgres: 1h all otheylike empowered.

f sebinldgEeen Tees do It ) 665 ¢
SIGNATURE: SiGETUIRE S DOUER=SE A 02 (205) 66S.6572
SIGNATURE MDhPEDOR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR N Daytima Phone #




