200 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
TRI-DELTA CONSULTING, INC.

DOCUMENT # ?

Al ‘

q10000 887 2

Principal Place of Business Mailinb Address
-

300-71 ST STE. 445 300-71 ST.

MIAMI BEACH, FL. 33141

STE. 445
MIAMT BEACH, FL. 33141

2. Frincipat Place of Business 3. Mailing Adaress

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90061 016 ***158.75

P A

DO NOT WRITE IN THIS SPACE

City & State

13. | herebyy certity that the information supptiad with this filing does not qualify for the exemption stated in Section 119 .07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemsntal r
of the corporation or the recei
changed, or on an attachm

SIGNATURE: .

dress, with all like empowerad,

\\

empowered to executa this report as re

~,

011 s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-13-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR OIRECTOR

Dala Davtma Phane #

City & State 4. FEI Number Applied For |
. 65-0786853 Not Applicable
Zip Country Zip Country B ]  $8.75 Additional
. 5. Certificate of Status Desired £ Fee Required ‘
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registersd Aqoqt
S —— - o T [ Name ) C
BARLETTA, ALEXANDER F. . : i -
300-71 ST. STE. 445 Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI BEACH, FL. 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida.
SIGNATURE -
Signalure. lypec of printed name of ragisiered ageni and tlle if applicabls. (NOTE: Ragisiacad Agen! signalure requirad when seinstaling) DATE
9. This corporation is eligible to salisfy its Intangible ' . o
y o 10. Election Campaign Finanging $5.00 May Be
Tax !dtng rgquuemem and elects o do so. Trust Fund Contribution. Added to Fees
{See criteria on pack) O g
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TITLE " OcChange [ Addition
NAME BARLETTA, ALEXANDER F. NAME
SIREETADDRESS 1300~-71 ST. STE. 445 STREET ADBRESS
cw-st-zé IMTAMI BEACH, FL 33141 CITY-ST-21P '
TikE [] Delete TILE 7 Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP : -
TiE ~— - - ™ T Delge - T e - - T Change ~ [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 21 CIvY-ST-2P _
Tme O Delete TihE [JChange  [J Addition
NAME ’ NAME i
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-71P
e [ Delete e [Jchenge [ Addition
NAME NAME o .
STREET ADDRESS STHEET ADDRESS
CiTY-ST-21 CITY-ST-ZIP !
; ——
e O oelete TITLE O change [ Addition |
NAME NAME |
STREET ADRESS STREET ADDRESS
GiFy-ST-21 CITY-S1-2IP



