2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000023517

1. Entity Name

FIRST DELTA FINANCIAL CORP.

Principal Place of Business

2646 NORTHEAST 188TH STREET
MIAMI FL 33180

Mailing Address

2646 NORTHEAST 188TH STREET
MIAMI FL 33314-5534

2. Principal Place of Business

AL\ )

3. Mailing Address

1L Qs

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90223 026 ***150.00
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|

I

L

City & Stale ity & State 4. FE) Number 65-06 1868’ Applied For
(\X\)&KV\ \JWov E\ \9 Not Applicable
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Zin Country ;ui)”l) OM Cq{qi ) A 5. Certificate of Status Desired } O f?e'ggq :i‘?ecfj""’"ai
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
SRR e — o oTmeETT Y e 2 - LT Name ~ - T - - e .-—?'-" L S .= =
AMERILAWYER CHARTERED Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE |
CORAL GABLES FL 33134 ‘

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ot registarad agent and

1tla if applicable.

(NOTE: Registared Agent signature raquired when reinstating)

DATE

|

9. This corporation is eligible to satisfy its Intangible
Tax fiing requirernartt and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

[
10. Elgction Campaign Fipancmg
Trust Fund Contribution.

$5.00 may Be

Added to Fees

of the corporation or the recgi
changed, or on an attach

1. OFFICERS AND DIRECTORS L 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD Delete TLE Scovre O change _ [Gdiion | &
NAME MEDINA, VINCENT P HAME Paceo muc S %
sreeranvess | 2646 NORTHEAST 188TH STREET STREET ADDRESS ‘ Q
omv-st-ze | MIAMI FL 33180 GirY-ST- 2P 2~ Fl Aie Holywesl, A 3501"%:
TITLE [ pelete TITLE O Change [} Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27 CITY-5T-ZIP
e ] O Delete TME _ e J‘_r .. _ OChange [ Addition
NARIE = NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 velete THLE Cchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P
LE 3 pelete TIILE | [ Change T Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P /) / / CITY-ST-2IP ‘

|

his filig does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
trug agld accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o gxecute this report as required by Chapter 607, Florida $tatutes; a

br like empowered.

that my name appears in Block 11 or Block 12 if
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