FILED <
2001 UNIFORM BUSINESS REPORT (UBR) &
DOCUMENT # _ P23386 Sgp 17,2001 8:00 am -
1 Enty Namo L/ ecretary of State
DELPHI CAPITAL CORP. U 09-17-2001 90146 028 ***150.00
Principal Place of Business Mailing Address
2000 N RACINE AVE #4400 00 NRACINEAVE #4400 |  —e - - - - - -
CHICAGO L 60614 CHICAGO IL 60614 -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3383231 Not Applicable
Zp Country zp Couniry 5. Cenificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T o A g e en e e . s - |~Name_ .. _ ~ . e e - —— o~ el B
HUSS’ JOSEPH J Street Address (P.0. Box Number is Not Acceptable)
1901 HARRISON ST
SUITE 1000
HOLLYWOOD FL 33020 City FL [ 2 Coce
r
8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaiure, typed or printed nama of registered agent and titla if applicabla. {NQTE: Registersd Agent signature required when reinstating) DATE
. - _— . M
9. This corporation is eligible to satisfy its Intangible l_)z,U't‘n' ILE NOW!!! FEE IS 55.59.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Feas
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 _
TITLE sD [ elete e [ change (] Addition | S
NAME DITKOWSKY, BURTON NAME B
steer aooress | 433 BRIAR PLACE STREET ADDRESS §
arv-st-2¢ | CHICAGO IL CITY-§T-2P Y
o
TITLE P [3 oelete TITLE [ Change [ Addition | S

NAME

NAME ADAMS, DOUGLAS A
STREET ADDRESS | 1431 WEST MORSE AVE STREET ADDAESS
CITY-ST-2IP CHICAGO iL CITY-ST-2IP

TITLE [ Dalste | e Clchange [ Addition

Aetiave _ NAME

| STREET ADDRESS T T T s s e STREET ADDRESS | =% =™ e R e
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TITLE [ Delete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [JChange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP / / / CITY-ST-ZIp

fing does not gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
porifs trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
 Efpoweifed to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
, witfifall other like empowered.

13. | hereby certify that the information sufopli
indicated on this report or supplemetal r
of the carporation or the receiver or frus;
changed, or on an attachment with in

SIGNATURE: ___ SI(

h)

b

NN REQUIREDD oo, s A Adums 956777 2547

sﬂyn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




