R |

FILED

DOCUMENT #  P23386

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am
Secretzlry of State

LEPE0A0 |

1. Entity Name »
DELPHI CAPITAL CORP. 05-16-2002 90081 047 ***150.00 -
Principal Place of Business Mailing Address
2000 N RACINE AVE #4400 2000 N RACINE AVE #4400 i
CHICAGO L 60614 CHICAGO IL 60614
2. Principal Place of Business 3. Mailing Address ”"""l "l " " ml”'m m’"m Iﬂ"l’l" Imml" "m m” III’
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
36’3383231 Not Applicable
Zi Zi i iti
P Country P Country 5. Certificate of Status Desired 0 $8.75 Addifional
R 7 ) Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Name
HUSS’ JOSEPH J Slreet Address (P.O. Box Number is Not Acceptable)
1901 HARRISON §T
SUTE 1000 -
HOLLYWOOD FL 33020 City FL | 2 Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N )
" . 0. Election C n Fin n
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TriZtllizn dag:r‘watlr?butilo: reing fgfgﬁohﬁzs €
{See criteria on back) yﬁ Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD O Delete TITLE O chenge [ Addition | 5
NAME DITKOWSKY, BURTON NAME 2
sTReeT A00Ress | 433 BRIAR PLACE STREET ADDRESS 3
CITY-5T-2IP CHICAGO IL CITY-ST-7IF o
1
TIME P [T Delete TILE O change [ aaditien | O
N ADAMS, DOUGLAS A Hawe
STHEET ADDRESS | 1131 WEST MORSE AVE STREET ADDRESS
omv-s-2¢ | CHICAGO IL CITY-S1-2IP
TIME ' ' © Ooelte  Jume T -7 OThange [ Addition | ="
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-87-ZIP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP 2 ﬂ a CiTY-S8T-21P

13. | hereby certify that the information supplied with th fifn
indicated on this report or supplemental report is tr n
of the corporation or the receiver or trustee empowdted t
changed, or on an attachment with an address, witlad ot

SIGNATURE: ___ SIGNATU

r likgh gmpowered.

L qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
ccurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecyty this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i «j o
SIGNATURE AND TYPED OR PRIN ['NAME OF SIGN

QUIREDovofes 4 Adsns éf/?/s/g,g 773-098-2¢74
G OFFICER OR DIRECTOR E] Daytimle Phone #

1




