2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000026028 Jan 19, 2000 8:00 am

1. Entity Name

DELTA TRADING, INC. Secretary of State

01-19-2000 90204 024 ***150.00

Principal Place of Business Mailing Address

8265 NW. 56 ST. 8265 N.W. 56 ST,
MIAMI FL 33166 MIAMI FL 331664028
us us
Sulte, Apt. #, slc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEINumber g e Applied For
72260 Not Applicable

e Country Zip Country 5. Cortificate of Status Desied [ $8-79 Additional
Fee Required
- e 5_Namoand.Address of Gurrent Registered-Agent— = = 7-Name-and Address of Néw Registered Agent -
Name
GOMES’ MAURICIO M. Street Address (P.Q. Box Number is Not Acceptable)
8265 N.W. 56 ST.
MIAMI FL 33166
City Zip Cods
_ot o FL
8. The above name y submits this statemenit for of changing its registered office or registered agent, or both, in the State of Florida.
n .
sianATURE o (Cio QoMmes  Ol-19-2000
f# Signature, typed or printed name of er and tite If applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
7
. Thi ion is eligi i i MF i ! L
o T sigie s sy Cinends | FILENOWLFEE 18 15000 o | 10 SosionGamoogncranons | $5.00 oy o
g red ' ’ ' Trust Fund Contribution. [0 Added to Fees
(See criteria on back) Make Check Payable to Depariment ot State
1. ] B OFFICERS AND DIRECTORS 12, ADDITIONG/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSD O pelete TILE [ change  [J Addition
NAME GONZALESZ, FERNANDO NAME
streer aooress | RUA CLEDGIO FLORENCE NO. 59 BX 172 STREET ADDRESS
CITY-§T-2P BRAZIL 13209-700 CITY-ST-2IP
Tme VD ' ?{pe\ete e O change [ Addion
NAME GOMES, RAFAEL NAME
streeT anohess | RUA COLEGIO FLORENCE NO. 59 BX 172 STREET ADDRESS
CITY-ST-2IP BRAZIL 13209-700 CITY-5T-7P
CTTE S e S e : Fogee " TILET T “PEJD O g j ] Change ﬂi&a&lﬂ_n h
NAME NAME O i{( o 6o 855_\_
STREET ADDRESS STREET ADDRESS %awpo QU & '
o120 asize | KRB | 350l
TITLE [ pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-S5T-7IP
TLE (1 Delete TITLE Clchange (7] Adaition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TILE O pelete TINLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears iR Block 11 or Block 12 if
changed, or on an attachment
R T bt
4

(203
SIGNATURE: L L A M&O@T&S ))}9}2&0 92209

/7 )(GNATUHE AND TYPED OR FRINW OF SIGNING OFFICER OR DIRECTOR Dath Daytime Phane #
y .

-~

13. | hareby certify that the Information suppli
indicated on this report or supplems, ‘eport is true and accurate and tha
of the corporation or the receiver i

CR2E034 (9/99)



