FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ retary of State
DOCUMENT #  P950000 B cc
1. Entity Name 9361 3 4 R 04-16-2003 90245 024 ***150.00
DELTA SERVICES, INC.
Principal Place of Busingss Mailing Address
4137 NW 19TH TERRACE 4137 NW 19TH TERRACE
OAKLAND PARK FL 33309 DAKLAND PARK FL 33309
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
' 65—062?820 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
—_ ) . ore — - . — e — " .- - - Name - "= - RN CEE R = e The— - _— 0 - B E
SILVA’ CARLOS Street Address {(P.O. Box Number is Not Acceptable}
4137 NW 19TH TERRACE
OAKLAND PARK FL 33309
o City FL [ 2 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

AY  Z8BSEE0

CR?EQ34 (10/02)

. Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00
) . Electi ign Fi i
‘After May 1, 2003 Fee will be $550.00 et e francng oy 35,00 way e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PVT O Deete TTLE O change [ Addition
NAME SILVA, CARLOS NAME
sTreeT anoRess | 4137 NW 19 TERRACE STREET ADERESS
omv-st-2p | OAKLAND PARK FL 33309 . ' N CITY-5T-2P
TITE sD 1 Delete TITLE [J Change [ Addition
NAME SILVA, CARLOS HAME '
STREET ADDRESS | 4137 NW 19 TERRACE STREET ADDRESS
cery-sT-2P P OAKLAND PARK FL 33309 CITY-$T-2P
TITLE O Delete TILE [ Change  [J Addition
NAME - s e w—— - = - [N T e e - _— -NAME--—"-—'H o — — -~ a7 e S B - P R B
STREET ADCRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-$T-2IP
T 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ’ O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify thgt the information supplied with
indicated on his r&port o supplemental rapos 2
of the corporation or r!' om ad toxecule this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Bloek 11 if

an j d

changed, or on an ajae
= 04 -10-03  (954)320942)

R OR DIRECTOR Date Daytims Phone #

SIGNATUR




