2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DELTAMAX, INC. Secretary of State

05-01-2000 90045 032 ***158.75

Principal Place of Business . Mailing Address
120 E OAKLAKD PARK BLVD #105 . 120 E OAKLAND PARK BLVD #105
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-1108
Suite, Apt. #, elc. Buite, Apt. #, etc. ' DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FE! Number 65'0791792 Applied For
Not Applicable

7! [ D e Zi R -z T B -Additional -
® ountry P Courtry T 5. Cartificate of Status’'Desired s $8'75 ﬂ}dmhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERE'RA’ MILTON Street Address (P0. Bex Number is Not Acceptable)
7518 NW 1ST PLACE
PLANTATION FL 33317
/- City FL Zip Code

e ety subrmits this statement for t A
BUA i . v

Ufriaée'd'f‘éﬁér{giﬁut_} fit '{ré’gistered office or registered agent, or both, in the State of Florida.
e O G A

et oo oAy 200

SIGNATURE
Signature, typed or prinmwtered a% and title if applicable- {NOTE' Registered Agent signature required when reinstatng)

9, This corporation gsFGTEe o kaisir e e e ~ FILE NOW!! FEE IS $150.00 16, Flsction Campaign Finanoing $5.00 vay 5
Tak tlipgereriement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Foes
{See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O celete TITLE O chenge [ Addition

NAME SPINA, CASSIO A NAME

STREET AD0RESS | 120 E QAKLAND PARK BLVD #105 STREET ADDRESS

CHTY-ST-2IP FT LAUDFRDALE FL 33334 CITY-ST-2IP

TILE T O Celete TITLE O Change ] Addition

NAME PEREIRA, MILTON NAME

STREET ADCRESS | 7518 NW 1 PLACE STAEET ADDRESS e

“onvisTze™ | "PLANTATION FL 33317 DR ViR — T

TILE O pelets TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TITLE O cChange (] Addition

HAME HAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

I [ Deiste TALE Clchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | herebﬁr certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
inticated on this report o suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- d d.

changed, or on an attachment with an address, with all other |
sonstuRe: ____ SGI i Receren 044700 (st

[TPREPY |

DOCUMENT # P97000093818 May 01, 2000 8:00 am

CR2E034 (9/99)

T




