FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DELTA LINK INTERNATIONAL, INC.

P97000034881

Principal Place of Business

3725 NW. 71ST STREET
MIAMI FL 33147

Mailing Address

3725 NW. 71ST STREET
MIAML FL 33147

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90107 017 ***150.00

VA

DO NOT WRITE IN THIS SPACE

2l . /6P

27] 169

3. Date Incorporated or Quaiifed
. : : 04/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
n] 7%/ M 3 =1 28] B7H/NE (63 ST 65-0748021 Not Applicable
Site. Apt.# etc, _ ° Sute, Apt. ¥ etc 5. Certifcate of Status Desired [ $8 75 Additionat

- Fee Required

City & State ) City & State 6. Election Campaign Financing |:|- $5.00 May Be
230 M AALS BEACK L |8 AN (BAAH L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
;l %2/&)0 IEI (/S5A ;9_| 232/ bo EI <A Personal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 13. Name and Address of New Registerad Agant
: 81| Name
AMERLAWYER C RED 82| st Uﬂ‘lgéﬁ) B ZN'AbI/AN,':{\ table}
res ress ox Number is Not Acceptable
OB, GABLES L 3513 & L ME [oZ SIRSBIE
D S wI7TE (69
84| City 8s Cod
5 s perey  FLINEST

11. Pursuant to the prowslons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing |ts reglstered
office or registered agent, or both, in the State of Flotida. Such change was aut'nonzed by
agent. | am familiar with, and aocept the obligations of, Section 607.0505,_El

he corporation’s board of directors. | hereby accept the appeintment as registered

of-((~17

SIGNATURE b .

Slna o itgbp (NGTE: Registered Agent signa! r‘e-nqw‘@when reinstating) DATE
12. OFFICERS AND -"' ECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD 1 DELETE 1A TITLE [OChange [ Addition
NAME LAHAM,‘ FRED . 1.2 NAME :
sReeTaporess) 3725 N.W. 715T STREET 1.3 STREET ADDRESS
CITY-ST.21P MIAMI FL 33147 14CITY-ST-ZIP
TME VST ‘ i ﬁDELETE 21TME [JChange [T Addition
NAME WALTON, ELLIE : 22 NAME
streeTaoress| 3725 N.W. 71ST STREET 23 STREET ADORESS
crv.stze — [-MIAMI FL 33147 i o e - 2.4 CITY-ST-ZP - —=|. - - .- - e
TME [ DELETE 31 TME [JcChange [ Addition
NAME 32 NAME
$TREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CHTY-ST-ZP
TMLE [ DELETE 41 TMLE [CJchange  [J Addition
NAME 4.2 HME
STREET ADDRESS : 4.3 STREET ADDRESS
CITY-5T-2IP i 4.4 CITY-5T-2IP
TME [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME N
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-8T-ZIP .
TME {J DELETE 6.1 TITLE [Jchange [} Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T.2IP 84 CITY-57-2P

14. | hereby cerlify that the information supptied with thig fiting does not gualify for the exernption stated in Section %19.07(3)(i), Florida Statutes. | further cemfy that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
officer or director of the corporation or the receiver or trustee emow B
Block 12 ar Block 13 if changed oF on an attachmenl yith-a :

SIGNATURE:

By like empowered.

LiRED

ai effect as if made under oath; that | am an

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

H-/6-77

CR2E034 (11/98)

Date Daytime Phone #



