2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DELTER CORPORATION

PS5000009320

Secretary of State

05-06-2002 90251 047 ***150.00

Principal Place of Business -

M Ei2t Sui7E of-

Mrarmi /=

Mailing Address

MHAKERETE5

33772

S S\ ORI ' 00 M. W 24~ 9 7~ SO SWRETRVET

2, Principal Place of Business
Qoo N, W2 TH SracsT

3. Mailing Address R
Geod M.w) ZyTH SraT

O R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am

ALONSO, ANTONIO J

13950-S0. 42D STRESF AL G600 - W ATH ST

Suiré 4 g Suiré -9
City & State - City & State — 4. FE! Number Applied For
Hoa i P iarts =7 650650533 ot Aoploabe
Zip ‘| Country ap T | " Country 0 T e o T T 7T S8.75 additional
. . f D d " h
33,72 PR 323/ 72 U S A 5, Certificate of Stalus Desire: a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

treat Address (P.0.Box Number is Not Acceptable)
i 7é‘ $f—- ,éa

Tax fil'.:fj requirement and elects to do so.

a

(See critéria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Ll . oy
MEEESHEE-35583 MNigmi ~/. 3372
City FL Zip 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.
SIGNATURE
!ISignalure‘ typed or printed name of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. * . . P . . . '
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND IjJHECTOHS IN 11

11. OFFICERS AND DIRECTCORS 12.
TITLE D O Delete TITLE O change [ Addition
NAME ALONSO, ANTONIO J Nawe
STREET ADDRESS | 126999, G2ND STREET #F F6 0 Q M) 207 7ot B FaERTASS
CITY-ST-2IP m| PEBs SHTE ‘;L- 7 &1 7| cv-st-zp
ra
TILE ~/ F 37 T e TITLE O Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
e CITY-8T-2P = o] = i e s T e —w 5 2 T e sl GITY-STHP S R T S T e ST o - — -
TITLE [ peete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-$T1-2IP
TITLE ™ petete THLE Ochange ] Addition
NAME NAME
| STAEET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-$T-2IP

of the corporation or the receiver
changed, or cn an attachment s

SIGNATURE:

indicated on this report or supplemental report is true

13. | hereby certify that the information supplied with this filingdags not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
d acciate and that my signature shali have the same legal effect as it made under oath; that i am an officer or director
€d to exeglte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
#e empowered.

tf22 /3

FOoy~v-93 ~r0 el

Date Daytime Fhone #

LV VA

CR2E034 (9/01)



