|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000085507

1. Entity Name

DELTA H. INC.

Principal Place of Business

201 NW. 82ND AVENUE
SUITE 501
PLANTATION FL 33324

Mailifg Address

201 N.W. 82ND AVENUE
SUITE| 501
PLANTATION FL 333264857

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90201 021 ***150.00

JACAUR AN SOENET M0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65 061 033 Applied For
2 Not Applicable
Zi C i Countr it
® ountry Zip ountry 5. Certificate of Status Cesived O $8.75 Addltional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DADE COUNTY CORPORATE AGENTS, INC.

20801 BISCAYNE BLVD.

Street Address (P.C. Box Number is Net Acceptable)

SUITE 505
AVENTURA FL 3318
FL 33180 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 Siate of Florida.
SIGNATURE
Signature, ypad or pnnted name of registerad agent and titla it appllflcabh (NCTE: Regtstersd Agent signature required when reinslating) DATE
1"
) P e . L Y
9. ;hlsfﬁorporatlpn is el;gabl;a 1:) s?tlffydlts tntangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
ax fifing requirement and elects to do so. 7 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fogs
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ Deete e [ change [ Addition

NAME GREEN, RICHARD NAME

streeTacoress | 201 NW 82 ND AVENUE STE 501 STREET ADDRESS

GITY-S7-2iP PLANTATION FL CITY-ST-2IP

MLE ST O Delete TILE (I Change ] Addition

NAME WILENTZ, JOEL HAME

sTaeet A0ORESS | 201 NW 82 ND AVENUE STE 501 STREET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-ST-2IP

TITLE O velete THLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TILE [ Dakte TITLE ) change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-2IP

TITLE [ Deicte TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-ST-2IP

THLE O elete TILE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is truerand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver eryustee gmppwefed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attacnmen 2 iHyall other like empowered.

SIGNATURE: ¢ / ‘ ""”Q '- 3/ 2/

s’hmmne ANDYYPED OR PRINTED NAMEIOF SIGNING OFFICER QR DIRECTOR

Date Crayume Phona #

CR2E034 (9/99)



