FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000026028 g Secretary of State
1. Entity Name LT j 05-07-2003 90182 036 ***150.00
DELTA TRADING, INC.
Principal Place of Business Mailing Address
1930 NE 147TH TERR. 1930 NE 147TH TERR.
MIAMI FL 33181 MIAMI FL 33181
- . 0 T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sute, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650572260 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nam A
GOMES, MAURICIO M. Bge. J Hadd)

Street Address (P.C. Box Number is Not Acceptable}
1930 NE 147TH AVE.

MIAMI FL 33181 /,/ T N DFES #3318
/a I FL | 2988

8. The above named nmy ub 'tsthls taleme) rthe rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of egls ed gent.
. _O1-O
SIGNATURE 5 O 8

Sign 8. p S mﬁrlnled name of registared agent and \ﬂ'ell appllcahls {NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) _— )
9. Flection G aign F
Atar May 12005 Fos wil e $550.0 e ovmen e ) $5.00 myoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PSD O pelete TITLE [ Change [ Addition
RAME GONZALEZ, FERNANDO NAME
staeer noress | RUA COLEGIO FLORENCE, 59 BX 172 STREET ADDRESS
orv-st-ze | JUNDIAI-S BR 13209-700 CITY-51-2P
TITLE PD O palete TITLE [JChange [ Additicn
NAME GOMES, MAURICIO HAME,
streer ADDRESS | 1930 NE 147TH TERR. STREET ADDRESS
orv-si-ze | NORTH MIAMI FL 33181 CITY-5T-21P
TILE : [ petete SHILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Defete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

ith this filing does nat qualify for the examption stated in Section 119.07({3)(i}, Florida Statutes. | further certity that the infarmation
poft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poweged 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
all other like empowered.

EQUIRED 5/&//03 6.G47-9555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplia
indicated on this réport or gabglemenidl re
of the corporation or the rgbeive ?
changed, or on an attacl f

SIGNATURE:

LEQLLED

A

CR2ED34 {10/02)



