2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059439 i
1. Enity Name May 03, 2000 8:00 am
DELTA INVESTMENTS ENTERPRISES, INC. Secretary of State
05-03-2000 90067 033 ***150.00
Principal Place of Business Mailing Address
4471 NW 72ND AVE 441 NORTH WEST 72 AVENUE
LAUDERHILL FL 33319 LAUDERHILL FL 333194054
us 5 '-j .
r P T R AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State cn;/ & Siate 4. FEI Number Appliec For
65-0828520 Not Applicable
Zip : Country Zip Country 5. Certilcate of Staws Desied ~ [] 9879 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
P"TERr CARL § Street Address (P.O. Box Numéer is Not Acceptable)
7447 NORTH WEST 57 STREET
TAMARAC FL 33319
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title i applicabla, (NOTE: Registered Agent signatura raquired when reinstating) DATE
o et o dsta ™" | ptor MaY 12000 Foo wilba gssh00 | 1% eCionCanpaign g - $5.00 way 5o
- 4 ' Trust Fund Contribution. O Added to Fees
(Ses criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ palete TITLE [ change [ Adeition
NAME SMITH, DONALD L NAME
STReeT aDDRESS | 4471 NQRTH WEST 72 AVENUE STREET ADRESS
CITY-ST-21P LAUDERHILL FL 33319 CITY-ST-2IP
TIMLE D O Delete TIMLE (1 Change  {J Addition
NAME SMITH, DORRELL M NAME
STREET ADDRESS | 4471 NORTH WEST 72 AVENUE STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-5T-2IP
THILE ’ o ) ) O Detete e T T 7 [thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-21p CITy-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZIP
TITLE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other # Oyvered.

SIGNATURE: L Qodsru L St oﬁ,é{_t/ézmo (X9)74/-531/

D NAME OF SIGNING OFFICER OR DIRECTOR CK § 1 ™ Dayfime Phone ¥
0I5

SIGNATURE AND TYPED QfLaR

LAY

£

.=



