2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 50000 X013

1. Entity Name
DELPA SERVICES,INC.

Principal Place of Business Mailing Address

4137 NW 19th Terrace

FILED
OOMAY -9 PH L: 00

Oakland Park, FL 33309 SAME
2. Principal Place of Business 3 Mailinr_.]'_Add'r_ess
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & Stale 4. FEI Number Applied For
L 65-0627820 Not Applicable
v Country ze Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Narme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CARLOS SILVA

4137-NW.19th Terrace

Street Address (P.O. Box Number is Not-Acceptable) - - -

Oakland Park, FL 33309

City F L 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
Signature, typed or printed name of registered agent and tite it applicable {NOTE. Registersd Agent signature required when reinstating) DATE
9. ihasf(lzorporauon is ehglb:je t? sallsfydlts Intang\ble 10. Election Campaign Financing $5.00 May Be
ax mg r(.aquwement and gfects o do so. Trust Fund Contribution. Added to Fees
(See criteria on back) O

11. OFFI(?EHS&ND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p/vp/T/S/D O petete TITLE [J change [ Addition
z;\:é; ADDRESS CARLOS S I LVA :f:;; ADDRESS
oY-ST. 2P 4137 NW 19th Terrace S

Nalrland Darl.  __BT_72727200

T N 4 By Tk A LHd—J\’ A ad ot B HH
TITLE (] petete TITLE [ Change [ Addition
NAvE NAME S0D00S |—-;- =t= =]
STREET ADDRESS STREET ADDRESS "I:l._,} lj‘___uli'm D""—l ,15
BITY-S7-29 ) L ciy-ST-2P *H'H !'] 00 sl =0 00
TITLE [ Deete TITLE ] Change [:I Addition
NAME NAME } .
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2ir CITY-ST1-2IP
TITLE . [ Delete TITLE [ Change (] Addition
NAME - NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-4P
TILE : [ pelete TITLE O change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / CITY-ST-7IP

i filjg s-natqualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

13. | hereby certity that the information supplied #

all other like empowered.

#hd accurat® and that my signature shall have the same legal effect as if made under cath; that | am an offi rector
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1

Kk 12 if

03/ Ra (354) 709422

’ Date Daytme Phone

CR2E034 (9/99)



