= L FILED

| Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

— = 02-28-2003 90155 037 ***150.00
DOCUMENT # P02000007604
1. Entity Name
DELTA COMPUTER AND ASSCCIATES INC.
Principal Place of Business Mailing Address
6305 SW 35 ST 605 SW 35 ST
MAM FL 33155 MIAMI FL 23155 .
2, B [AERAE ARSI
Suite, Apt. #, stc. Suite, Apt. #, etc. ([0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. BEl Numper Apgplied For
'1359" %65 Not Applicable
@ Gy 1P Counlry _5._Cartificate of Sigtus D_gsireg__._{:l___?g'.;?q Adguonal |
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
SANC'SIIWE‘:’:E:;NMDO T T T T T T Sheet Address (P.O. Box Number is Not Acceptable) - =
MIAM) FL 33155
' City FL | ZeCode

8. The abova named entity submits this stalerment for tha purposa of changing its registered offica or registarad agent. or beth, in the State of Florida. | am familiar with, and aceept
the oby’gaﬁons of regisiered agent. ..

SIGNATURE

Signalure, typed or prnted rame o tegisiensd adant and Ut f acplcabis. [NOTE: Ragi AQeT; Shgr recured when rel ) DaTE
. FILE NOWIIl .FEE IS $150.00 o . . ‘
‘ : 8. Eleclion Campaign Financing $5.00 May Be
__Aftor May 1, 2003 Foo will be $550.00 Trust Fund Contribution, 0  Added o Fees
Make Check Payabia to Floelda Department of State |
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE FD O palee TE CJChange  [J Adeition | &
RAME SANCHEZ, FERNANDO RAME =]
strReer aoress | 63085 SW 35 ST STREET ADORESS §
ore-sr-ap | MIAMI FL 33155 cy-st-zp 2
TTLE O ek Tme Olcrange  CJ Adcition g
NAME NAME
STREET ADDRIESS . STREET ADDAESS
CIrY-$7-2P ) CITY-ST-2P
e O etetz___ mE oo . Clchange [ Addition
1 [ L L
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-$T-2P
mE —_— e e - . Oopetetsr .. f e, .. PR - .- [ Change [ Addtticn
HAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-SI1-7P
TRE . O telete § ™me O Change (7] Addition
NAME HAME
$TREET ADURESS STREET ADORESS
CUTY-ST-2P GITY-ST-2P
TME O pelete e 1 Crange [ Aadilion
NAME -NAME
STREET ADDRESS STREET ADORESS
CTY-5T-TP ‘ CHTY-ST-2P

12. | hereby certify that the informiti
indicated on this repon or s
of the carporation of the rec
changed, or on an atta

SIGNATURE:

supplied with ihis filing does not quality for the ‘exemplion stated in Section 119.07%3)0). Florica Statates. | further certify that the Information
ertal report is true and accurata and that my signature shall have the same 'egal effect as if mada under gath; that | am an oificer or director
'or trustee emp:w_\;grad [?h ex?ﬁute thig rem as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
s W other Like, pOwe .

LocseeerC)UIRED 2-- 7 2003

2 Yulgls T
SIINATURE MDWJ PRINTED NAME ﬂ'fllm OFFICER OR INAECTOR

Derytame Phore ¢




