2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000059141 Jan 19, 2000 8:00 am

1. Entity Name

DELTA AQUARIUM, INC. Secretary of State

01-19-2000 90124 032 ***150.00

Principal Place of Business Mailing Address
9905 SW 125 AVE. 9305 SW 125 AVE.
MIAMI FL 33186 MIAMI FL 33166-2407
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650602881 Applied For
Mot Applicable

Zp Couintry Zip Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T OTELASTBLASRTTT R Street Address (PO. Box Number is Not Acceptable}
9905 S.W. 125TH AVE.
MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or prmted name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
i o . ) "

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS- $150.00 10, Election Campaign Financing $5.00 May 8
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) W} Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD O oslgts N B [ change (7 Addition

NAME ELIAS, BLAS R NaME

STREET ADDRESS | 6013 S.W. 128 CT. STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33183 CITY-ST-2IP

TITLE SO . [ Detete TITLE [ change [ Addilion
NAME GARCIA, ROLANDO HAME

STREET ADDRESS | 467 WEST 43RD PL. STREET ADDRESS

CITY-ST-2IP MIAMI FL 32012 CITY-ST-ZIP

TIME D . O Datete TMLE [ change [ Addition

NAME 1 EUAS,.SILVIAM e — - N e

STREETADDRESS | 7832 COLLINS AVE. # 307 STREET ADGRESS

CITY- $T-21P MIAMI FL 33141 CITY-ST-2IP

TITLE D . O peiste TNLE [ Change  [] Addition

NAME ELIAS, TERESTA E NAME

STREET ADDRESS | 8013 SW 128 CT. STREET ADDRESS

CITY-8T-2IP MIAMi FL 33183 CITY-8T-ZiP

TITLE . . [ pelete TITLE [ Change [ Addition

NAME o NAME

STREET ADDRESS | = -* - - STREET ADDRESS

CiTY-51-2IP - CiTY-$1-2IP

TITLE [ pelete TITLE [J Change ("] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-51-2IP B

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature sze the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requir Chdpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _2ARIARIEL A QUIE/Z0 /Y.t '/4:’/"7 FOX-279522

f Cﬁy Dayume Phone #

2




