~2001 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # £ 48 0000SSO7 O

1. Entity Nama

DELTA PRo PERTY HOLDIOGS | U

Principal Place of Business

LD £ RALLAVDA LE Hoo)
WAL L AOATLE FLo 33009

Mailing Address

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FiLED

ersELTARY OF &

FAL ot LR

01 APR 16 AMID: 28

DO NOT WRITE IN THIS SPACE

Tax fiting requirement and elects to do so.

___After MAY 1, 2001 Foe will be $550.00

City & State City & State 4. FEI Number Applied For
65‘ D 3 Hl/f g L’ g Not Applicable
Zi Count; Zi 1 iti
P hebd P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
BARTSQCAS, KIKI Street Address (PO. Box Number is Not Accepiable)
410 E. HALLANDALE BSCH. BLVD. ;
SUITE #201 . _
% HALLANDALE FL 33009 City FL Zip Code
E 1
B, _‘l’he abave named entity submits this statement for the purpose of changing its registered ofﬁce.ur }egislered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed narma of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!H! FEE i5 $156.00 10. Election Campaign Financing $5.00 May Be

. —Trust Fund.Contribution. [0 _Addedto Fees - -

T (See criteria on back) "0 ~| " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE D TITLE B AT S e § [ Addjgion
- ! D% RRRTSo €A S (] Delete e <4 CH_ 10 L.I.ﬁi_! = 1'.,;_%@3} = 2

‘GusS BpR . £ H D) =4 A0 -0 13-

SO\ ) o 2, HINCLA D AL STREET ADDRESS wkwE o0, O #k 150000
CITY-ST-2IF {?i“rb(— AN £ LR OO0 G) GiTY-57-2IP
TITLE D UP O pelete TITLE [ change [ Addition
NAME Klel RART so AL £ NAME
STREETADDRESS | ( }O ¥ - KA AVDALE 20! STREET ADDRESS
CITY-38T-21P 1l _“M L.(.« HM) ﬁ_(_/E F:L_ ’-33 OO O) CITY-5T-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Dalete TME [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TILE O pekete TITLE [CJ Change [ Acditign
NAME NAME
STREET ADDRESS STREET ADDRESS \'{ \ l g
CTY-$T-2P CITY-ST-ZIP A

13. | hereby certify that the information supplieq with this filing, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inWion

indicated on this report or supplemental report is n
of the corporation or the receiver or trusteglempo
changed, or on an attachment with an addfess,

SIGNATURE:

urate and that my signature shall have the same legal effect as il made under oath, that | am an officer
cute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if
ike empowered.

director

Y10l G ~t563)3)

SIGNATURE Anb ypsn WE OF smﬂ!\G OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/00)



