2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

BR)

FILED
Jul 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

, INC.

PO1000114786

DELTA BUSINESS SOLUTIONS OF BROWARD & PALM BEAC

[

Secretary of State

07-28-2003 90145 006 ***558.75

Principal Place of Business
2861 CORPORATE WAY
MIRAMAR FL 33025

Mailing Address
2851 CORPORATE WAY
MIRAMAR FL 33025

2. Principal Place of Business

3. Mailing Acdress

AR

Suite, Apt. #, etc.

e gty

Suite, Apl. #, etc.

T re— 1 T i e

~errm e~ [F]"CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59.30%6?0 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired \E( $875 Addiﬁonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIEL M. KEIL, P.A. Street Address (P.Q. Box Number is Not Acceptable)
3165 WEST 4TH AVENUE
HIALEAH FL: 33012
. 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. | am familiar with, and accept

9204 chid Cinmad OfFieat

.. the obligations of registtajicignl.

7133

| SIGNATURE Sighature, typB.(.! or_pﬁf\ed nermg of registered agent a&! mle\jj';')pticable. {NOTE: Registered Agent signature required whan reinstating) DATE g
FILE NOW!!! FEE I? $550.00 — === 9, Election Campaign Financin $5.00 May Be
o mber-10r-200F FET Wil 56 $750.00 Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TImE P It [ oeste - TIiLE [ Change  [J Adaition
“NamE JIVEH, CYRIS NAME
stReet ADDRESs | 2861 CORPORATE WAY STREET ADDRESS
GITY-ST-2P MIRAMAR FL 33025 CITY-ST-7P
TTLE CFa O pelete TITLE [ Change [ Addition
NAME 2ofonle, Lasrrecd NAME
STREETADDRESS | o 9(  Qoyefared= ) STREET ADDRESS
CiTy-ST-2 s B3 20 OrFY-$T-7P
e ! O Gelete THLE O crenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE [ oelete TITLE [ Ghange [ Adgition
NAME NAME B . ~ =
STREET ADGRESS(. . I et R e e T
CIrY-ST-TF CITY-5T- 2P
TITLE O Dslete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 of the receiver or rustes empowerad to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed,

SIGNAT

Qr on an attachment with an addresg with all other like e
URE: _ SIGRATURE B4Ec

owerad.

MALER eo

7/3/ 3

Sy~ PPS-old

SIGNATURE AND TYRED OR PRINTED NAME OF snmﬂ:& OFEJCER OR DIRECTOR

Date Daytime Phone #

184200

AY

CR2E034 {4/03)



