FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 s
PROFIT ‘ FILED

- 012265

FLORIDA DEPARTMENT OF STATE

 CORPORATION Katherine Harris - Apr 01,1999 8:00 am
Secretary of State
1999 L DIVISION OF :JyORPORATIDNS ecretary Of State
: N 04-01-1999 90001 001 ***150.00

DOCUMENT # Pgg8000055070

1. Corporation Name

DELTA PROPERTY HOLDINGS, INC.

IR

Principal Place of Business Mailing Address
501 GOLDEN ISLES DR.. STE. 206C 501 GOLDEN #SLES DR.. STE. 206C
HALLANDALE FL 33009 HALLANDALE FL 33003
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/17/1208
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] Y10 €. RALLAWOE 26] O T WALLRANVDALE LSO YUYy Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
_—22 Elledpie_t ,afg) \ ) L;' une:Adpt- gza \ ' 5. Certifcate of Status Desired [ sSF';sR::lg:i?al
City & State City & State T &. Eloction Campaign Financing ~,  $5.00 MayBe
an \r\ P\-L L(’V\)Dﬁ L& F‘L E] W (M)() pTLE F (. Trust Fund Contribution d Added to Fees
Zip Country Zip Country B. This corporation owes the current year intangible
m %%OOG\ ‘2_5-[ USH )’Z_Bl %"5000\ [;)’l ASYY Parsonal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 N;
BARTSOGAS, KIKI _ Sm BARTSOCAS, Yl
’ trect Address {P.O. Box Number is Not Acceplable)
501 GOLDEN SLES DR STE. 2060 W0 e WALLAGDALE BLA BLID
RGOS @y 4t 20|
84 Ci 85 ip Cod:
VL L AW ORLE FL %] 200

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such thange was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. | am familiar with, a pt the obligations of, Section 607.0505, Florida Siatutes.
SIGNATURE ___ , Kkl BARRTSe tAS 3/ "!/9°/
Signature, typed or énmad name of registerad agent and tilie if spplicabie. {NOTE: Ragistered Ageni sijnature required when reinstating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 R
TMLE ¥} ] DELETE 11 TME Cighangs [ Addition E
NANE BARTSOCAS, GUS 12 NAME s
sreeranoress| 501 GOLDEN ISLES DR., STE. 206C rastreeranoress | 1O B RALLAADNMCE. 3+ 3 Ol &
CITY-ST-2P HALLANDALE FL 33009 14 CITY-ST-2P PR LL AQUORLE FL 3R00 i P
TME D [ DELETE 21 TIE “$dChange [ Addition o
NAME BARTSQCAS, KIKI 22 NAME
smezr anoress| 501 GOLDEN ISLES DR., STE. 206C 2ssmeraooress | LI B WAL ALORLE + 30)
_orv.snae.... HALLANDALEFL 33009, _ ... . = . 2.40MY-5T.2P .
TIE ] DELETE 31TME - = [Change” ~ []Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 14.CITY-ST-2P
e {1 DELETE 41TITLE OChange [ Addition
NAME ‘ 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE [J DELETE 51TME OcChange [ Addition
NAME 5.2 NAME
f STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P 54 CITY-ST-2P
e ] DELETE STTE FjChange L] Addtion
NAME 6.2 NAME ’
STREET ADDRESS 5. STREET ADDRESS
cm.s‘r.ap; I P R §4 CITY-ST- 29

14, I hereby certify that the information supptied 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recsiver optrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachmet withan address, with all other tike empowered.

SIGNATURE: SIGNATTRE K ?UIRED 319191 o 456-3)3)

=3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phons #

o' 2RRTsocAS




