2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg5000054118 iy of Stata™

DELTA RADIO SYSTEMS, INC. 01-16-2002 90197 018 ***150.00
Pringipal Place of Business Mailing Address

7905 NW 57TH ‘ST, 7905 NW 57TH ST.

MIAMS FL 33168 MIAMI FL 33166

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65'%96297 Applied For
' Not Applicable
Zi Count Zi Ci iti
P ountry L ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

MO' IBRAHIM A Street Address {P.O. Box Number is Not Acceptable)

7805 NW 57TH ST.

MIAMI FL 33166
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required whan reinstaling) DATE
et s nda o | tarMay 12002 Foowil posasbon | % SeClenCompagn Franca - $5.00 iy oo
b 1 . Trust Fund Contribution. & Added to Fees
{See cfiteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TILE O change [ Addition
NAME AJO, IBRAHIM A NAME
sTReeT Anoress | 550 NLW. 98TH CT. STREET ADDRESS
crv-st-ze | MIAMI FL 33172 CITY-ST-2IP
TILE [3 pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-§T-2P
TITLE - ] Delete TITLE - - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
TILE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME O Detete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP LCITY—ST—ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ith all other like empoweared.

SIGNATURE: ___S)77 2 REQUIRED //7/&& a0 Y7754 |

W)ﬁ:ﬁ'yﬁ: OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR U 7 Dato Daytie Phorie #
e /

CR2E034 (9/01)



