UNIFORM BUSINESS REPORT (UBr) Apr 30, 2003 8:00 am

FILED :
E

ecretary of State
DOCUMENT #
1. Entity Name P020001 32624 04-30-2003 90011 024 ***150.00
DELTA CLOSET, INC.
Principal Place of Business Maiting Address
1883t NE 3 GOURT #510 1883t NE 3 COURT #510 11UL£D9Lb
NO MIAMI BEAGH FL 33179 NO MIAMI BEACH FL 33179 . .
— S IO I MBI AL
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
/- o 75‘% ‘7!' Mot Applicable
Zip Co'uinr.\j' . le_ o Country _ 5 Certificate of Status Desired | Eg'gg‘ﬁiﬁuonal L
6. Nam¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHTINEZ’ FREDDY Street Address (F.O. Box Number is Not Accepiabie)
18831 NE 3 COURT #510
NO MIAMI BEACH FL 33179
City FL Zip Code

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

SIGNATURE -
Signature, typed of printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
s
FILE NOWTiY £EE 1S $150.00 _ o
- 9. Election Campaign Financ
After May 1, 2003 Eea will be $650.00 TrustIFund gmopnt]r?buti;n‘ e a fdsd-g:HONll?;sB ®
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 3 [ Delgte TITLE [Jchange ) Addition ?‘c_:.
NAME MARTINEZ, FREDD NAME s
sTREET ADDRESS | 18831 NE 3 COURT #510 STREET ADDRESS 3
orv-s-2¢ | NO MIAMI BEACK FL 33179 CITY-5T-2 B
e . [ palete TITLE [ Change [ Addition %
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-21P —_— = ez e WA OTY-STATP - | e s i - . . ~—
TITLE O 3 pelete TITLE [ Change [ Additian
NAME NAME
STRAEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete me - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TiTLE [ Delete TTLE [1cChange [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-$1-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(j), Flotida Statutes. | further certify that the information
indicated on this report o supplemental 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 empoweref to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 ot Block 11 if
changed, or on an attachment with an addreSymwitk il’nw(iempowered

SIGNATURE: > ECINUE R REQUIRED sY-02-G S

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayime Pnone #

r




