FILED

' 8
2003 FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) Apr 21 ; 2003f88:?()t am
DOCUMENT # P23386 ceretary of State -,
1. Entity Name 04-21-2003 90308 020 ***150.00
DELPHI CAPITAL CORP.
Principal Piace of Business Mailing Address
2000 N RACINE AVE #4400 2000 N RACINE AVE #4400
CHICAGO iL 60614 CHICAGO IL 80614
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36—338323 1 Not Applicable
Zi Countr Zi ou iti
P ouniry " Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heqgistered Agent
Name
HUSS JOSEPH J i e gy a1~ Sireet-Address (P.OrBox Number is-Not Acceptable)-— - —
1901 HARRISON ST
SUITE 1000
HOLLYWOOD FL 33020 City FL [ Ze Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registerad agent and tide if applicable. (NOTE: Registerad Agent signaiure raquired when rainstating) DATE
FILE NOW!i! FEE IS $150.00 . o .
After May 1, 2003 Fee will be $550.00 > 5:5::1'?:"%8&“;??&;:: e Edsd'g({ohll:if °
Make Check Payabie to Florida Department of State
107 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE SD O Dskete TITLE O Change [ agaiion | &
V% [DITKOWSKY, BURTON e <
streeT aporess |433 BRIAR PLACE STREET AIDRESS 3
crv-st-zp |CHICAGOQ IL CITY-5T-2IP / e
e 4
TITLE P [ Delete TITLE / MChanqe [ Addition 5
v |ADAMS, DOUGLAS A " A dars , Oou f/:z -
STREET ADDRESS [ 1131 WEST MORSE AVE STREET ADDRESS | /&%, Fésfe, SE
crv-st-zP  {CHICAGO IL CITY-S5T-2IP Glenecne., TL (o2 2.
me O Detete i1 7 O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2P-. L - Y e — - —— - ony-gT-2p —pe - - - T
THLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-1-2IP
THLE (7 Delate TILE [ Crange ] addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-21f | CITY-ST-2IP
TILE . [ Dalete TITLE [ change [} Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
éﬁ; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity thal the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiop cr the regeiver or truste P axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

12. | hereby certify that'the information suppli i
indicated on this report or supplemental r
changed, or on an attachment with an ad

SIGNATURE: ___ SIGNA

SIGNATURE AND TYR

her like empowered.

REQUIRED e o7~ // 7/

77304754

b{oj SIGNING OFFICER OR DIRECTOR

Dayhms ?one: m7 __(

m




