2001 UNIFORM BUS&NéSS REPORT (UBR)} FILED

DOCUMENT # P97000104428 Apr 26,2001 8:00 am
ity Name ecretary of State
DELTA TRIANGLE CORP.
04-26-2001 90318 039 ***150.00
Principal Place of Business Mailing Address
790 SUMMA AVE, 790 SUMMA AVE.
WESTBURY NY 11590 WESTBURY NY 11590 T
s e s AW
Suile, Apt. # otc. Suite, Apt. #, eto. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEINumber  R9-9{08620 Applied For
Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired ?L $875 Addiltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REBACK,-GERALDLH 5 TOXL, Sieve o 2P ?"‘N]m L. SJ?“‘”"
208 SOVEREIGN-GOURT VIS ANTACA L8 A ik 9‘73 O%tha m ‘

S 328l City

iﬂ

'

Zi;)_.gade
Oclando 33303
. The above named ent*ly submits this statememt for the purpose of chang.ng its registered office or registered agent, or both, in the State of Florida.

— €
SIGNATURE (-} {91
Sanadye, i ed name of registerad agent and title f applicacle. (NOTE. Rag sered Agent signatars required woan reinstating) DATE

9. This corporation is eligible to satisty its Intangible . FiLE N?W!!! FEE 18. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o 4o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [l Added 10 Faes
(See criteria on back} 1 Malke Checlt Payabla to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS 1™ 11

TiLE D M Deete TILE O change [T Addiicn

NAME HAJEE, § NS

s7ReeT A0DRESS | 233-36 39TH ROAD 4TREET ADDRESS

GITy-51-2P DOUGLASTON NY 11365 CIFY-SI-/1P

L P 1 Delete 7L [ Change [ Addition

HAME JAFFER, MUSTAJA MusSTaArn NAKE

STREET ACDRESS | 790 SUMMA. AVE SIREEY ADORESS

CITY-5T-7IP WESTBURY NY 11590 CITY-ST-2P

TIMLE VP ] Delete PTLE [ change [ Addition

NAME JAFFER, SADIQUE HAME

STREET ADDRESS | 790 SUMMA AVE STREET ADDALSS

CHTY -8T-21P WESTBURY NY 11590 CITY-§7-717

TITLE [ pelete TITLE ] Changa [ Acdition

NAME HARE

STREET ADDRESS SiREEI ADDRESS

GiTY-ST-21P IS 2P

THILE [ Delet TILE [} Change [ Addition

NAME NANE

STRLET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T- 2P

TITLE ] Deiete TITLE i1 Change [ Addition

HAME NANME

STREET ADDRESS STREET AJDRESS

CATY-ST-21P CIry-§1- 4

13. | hereby certify that the information supplied with this filing does not qualify for the cxemption stated in Section 119.07(3)i). Fiorida Statutes. | further cerlify thal the information
indicaled on this report or supplernental report is tr gurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direstor

of the corporation or the receiver or trustee eppriwered o geecule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 f
changed, or on an attachment with an adg@ss, with all p#Tor like cmpowered.

SIGNATUME: 1y 5@&\q}1¢,3q-‘¥(f V-P Cf//(.) é \_f/é C/l? 7,7(5;

TEF#S!GNING OFFICERWR DIRECTOR IDam Tati Phonc #

=7

SIGNATURE‘%

CR2E034 (10/00}



