FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 i O Oa[ N
CORPORATION Sandra B. Mortham y )
ANNUAL FEPORT Socroy o St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # Pg4000059141 (9)
DELTA AQUARIUM. INC.
Principal Place of Business Mailing Addrass ”II"II”" ml"'l" ""”Im Ilm "m I"ll IIII”I"”I"] "ll ml
9905 W 125 AVE 2905 SW 125 AVE.
F Mi FL 331
MIAMI FL 33166 Al L3N DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650602881 Not Applicable
ite, Apt. #, ,Apl W, efc.
= Suite. Apt. ¥, et - Sutto, Apt #. elc 5. Ceriificate of Status Desired [ si;li::ﬂ:,‘:;"“'
City & State i Cuy & Stale 8. Election Campaign Financing $5.00 Mmay Be
23 _ 28 Trust Fund Contribution Added lo Fees
Zip Counlry p Country 8. This corporation owes or has paid the current year Intangible
24 25 [;ﬂ 30] Peorsonal Property Tax due June 30, [ Yes O nNe
. Name and Address of Current Reglstered Agent 1), Name and Address of New Registered Agent
ELIAS, BLAS R 81 Name
9005 S.W. 125TH AVE. 82| Streat Address {P.0. Box Number is Nol Acceptable)
MIAMI FL 33186

83

edi City FL

1. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida Such changa was authorized by tha corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tho obligations of, Soclion 607.0505, Florida Statutes.

asl Zip Code

SIGNATURE
Signature typed or prinled name of togistmed agoend and tia if appheable (NOTE: Ragislared Agenl signalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 1ATMLE [ Crange ] Addition
< NAME ELIAS, BLAS R 1.2 NAME
o | smesvaporess | 6013 S.W. 128 CT, 1.3 STREET ADDRESS
: CITY-$1- 2P MIAMI FL 33183 14 CITY-5T- 2P
. e ) 7 DELETE 217N [T crange [T Addition
. NAME GARCIA, ROLANDO 22 NAME
| swecvapress | 467 WEST 43RD PL. 2 STREET ADDRESS
i | omv-sr-ze MIAMI FL 33012 2 4CITY-S1-2P
s [ D [T oeLETE T TINE [T Crange ~ L] Addilion
B | e ELIAS, SILVA M 32 NAME
i streeraponess | 7832 COLLINS AVE. ¢ 307 3.3 STREET ADDRESS
k .
+ | emy-sr-ze MIAMI FL 33141 34.CITY: §1-2P
THTiE D L] oecere 41TIE [T change [ Addition
¥ e EUAS, TERESITA £ 4.2 HAME
% | swmeevaporess | 6013 SW 128 CT. 4.3 STREET ADDRESS
+ CITY-ST-2¢ MIAMI FL 33183 A4CITY-§T-2IP
. TIHE T oeLETE 51TITLE [T Change L] Asdifion
- RAME 5.2 NAME
STREE] ADDRESS | . - . 5.3 STREET ADDRESS
s | oy-si-ze 54 CITY-S1-21P
L | Tme 7 beLere 611ME [T change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-29 64 CY-ST-ZIP
14. | hereby certify that the Information suppliod with this filg 8oes not guality for the examplion stated in Section 119.07(3)), Florida Statutes. | furthar centify that the Information

d accurate and that my signature shall have the same lagal elffect as if made under oath; that | am an
redti: axecule this report as required by Crlapter 607, plorida Sigtutes, and that my name appears in

e/ gr fg‘,,.m_

indicated on this annual rgport or supplarnental annual report is t,
officar or director of the corporauon or the receiver or tru oy
Block 12 or Block 13 if changed, or on s atlachment

SIGNATURE:

CR2E034 (10/97)



