P

2003 FOR PROFIT CORPORATION

o

FILED
Secretary of State

17

UNIFORM BUSINESS REPORT (UBR)

PgﬁprENT # P02000109375

DELTA PARTS SUPPLIERS, CORP.

01-27-2003 90233 042 ***150.00

Principal Place of Business Mailing Addrass

5375 W 159TH STREET ~S375-MW-HS0R-STREET
#4718 R an o o
WIAME FL 33014

MIAMI FL 3014

TR O

2. Principal Place of Businass 3. Maiing Address
Pa Q. BDK 47 l g
Suite, Apt. #, etc. Suite. Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number : . Appied For
M\ Al 1 ﬁ’ QE - 0534‘70 7 Not Applicable | ~
Zip Country Zip . Country L 53.75 Additional
33 ol 4. USA 5. Certificate ol Status Deslred a Feo Required
8. Mame and Addw of Current Reglstered Agent 7. Name and Address of New Registered Agem
 VAZGUE2 WERCEDES { B e i VP
= oh - Street Address (P.O. Box Numbar is Not Acceptable)
5375 Mw ISFTST., £ 48
MIAMI FL 33014 City TREED

8. The above namead entity submits this statement for the purpcge of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

. Ihe obligations of registeragyagent.

SIGNATURE )<
Signature. 'name Of ragistared agoni and title ¥ applicable. {NOTE; Agant aign mequited when ing) DATE
| -
FILE NOWI! FEE IS §150.00 \ 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Foo will ba $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TinE P O petete E : m Change [ Addition
NANE VAZQUEZ, MERCEDES NAME
STREET ADDRESS [GRZE-MRNrOOTHE P. 0. Box A8 speranoness | P.o . BOX (8
cav-st-2p |MIAME FL 33014 oy-§1-2P Miapl, FL- 33 014
“TIILE [ Detets TLE [CJchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
TME [ Delete TIME O cChange T Addition
WNE il B e e N R NE -=— = = - -
STREET ADDRESS STHEET ADDRESS .
CITY-ST- 2P CiTY-S1-2P
'3 [ Delete TME ] change  [T] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
coy-ST-21P CIY-5T-2P
TME O Gelem Dchange [ Aadition
HAME
STREET ADORESS STREET ADDRESS N
GITY-ST-7P CITY-5T-2P
e 3 delete O Change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS .
CHY-ST-2IP CITY-5T-2IP . ‘ . .
12. | hereby certty that the information supplied with this fi!lng does not qualily for the exemption staled in Section 1 19.0?%3)0). Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is Yue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direclor

of the corporation or the receiver of trustea empower|

ed to axecute this raport a5 raguired tiy Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

Feb 17,2003 8:00 am

changed, of on an atachmant wit

SIGNATURE?OL,_‘SA‘.J)
SIGNATUR,

n address, with ail otner like empowered.

ANATURE REQUIRED

ED OR AFRINTED NAME OF SIGNING OFFICER OR DIRECTOR




