FILEN

1999

OW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT "FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

COOPER G

DOCUMENT #. P98000055774

1. Corporation Name

AY DELTA, INC.

0185399

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90105 047 ***150.00

(T

Principal Place of Business Mailing Address
701 BRICKELL AVE. 701 BRICKELL AVE.
SUITE 2000 SUITE 2000
MiAME FL 331 MIAM FL 331N DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
06/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Nymber Applied For
21f 8300 N.w. 53rd Streel?sl 120 wa1l Streat 65-085)"/08 Not Applicable
ite, Apt. &, etc. Suite, Apt. #, eic. . it
Suite ] pL. #, et . uite, Ap el 5. Certifcate of Status Desired 4d $8F TiAdq't";ﬂat
22] guite 101 _ 27] _S5th Fleer e __ Foee Tequire
“li-—-City & State - 2w iz S ity & Slate ™ =oeremme 6. Election Campaign Financing O $5.00 wey Be
23! Miami FIL. ;‘ New York NY Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
241 33166 [2s] 20] NV [30] Personal Praperty Tax, Oves  ONo
9. Name and Addmss of Current Registered Agent 10. Name and Address of New Registored Agent
81| Namea
Ricardo A. Gonzalez, P.A,
82| Street’Address (P.O”Box Number 15 Not'Acceptable)
-7270 NW 12th Street, Ste. PH-3 ‘
83 e i s !
MIA &j[ '
N7 / : . . |85] ZibCode..,..
- Do 7 2l - s o FL P8 8 |
11. Pursfant to the prg r-(;”,rﬁg;ﬂfa'-ﬁf o A7\ 5, Florida S Gration Submits This or ihe purpose of chandng its regist
office olr registg »;I:#w’;w' M}:‘{: Such change w;, jon's board of girSors. | hereby accept the appointment as registered
agent..)'am jAn APl )',y GECCHLIS ﬁ
P AT ; Pl , 4 . . . .
SIGNATURE ) mlﬂ(// T 5. 03‘6&‘7 / % §~ .
StE et pfiniefl nakee's s /IPOTE: Registered At s naturs reguisesfhenffeinstating) " JOATE -
12. 7/ /]  OFFICRRS AND DIRECTORS 13/ / / ] ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE r-7 O ~ [T bELETE 1zt ClChangs  [] Addition
NAME - — e 1.2 NAME
STREET ADDRESS |-/ T T—— 1.3 STREET ADDRESS
CITY-§T-ZIP ~ ) - 14 LITY-ST-7P -
TME e - i 3 DELETE 21 TTLE [Ccrange  [#Addition
NAVE Director, "TREASREL 22 NAVE
STREET ADDRESS TObl{-- C.D. ESSGZEr : 1 2.3 STREET ADDRESS -
CiTv.sT.ZP i[nlt,ql Houﬁgi ..9 Creechurch lage . ... L
Jome [ Lonaon,  LUSA 9 SR T ElokETE - A e e e o [JChange  [ifadilion
we | Michael R. Jones 32NAME
srREnAmnzslerector,?p\es'DEm L 33 STREET ADDRESS
1 K
ovsrze  QNE'1l House, 26 Creechurchilang, .. .., £
TME ECSA53H LOonuon ] DELETE 41 TTLE OChange [ Addition
NAME Secretary 4 ZNAME
STREETADDRESS) Peter Gorman 43 STREET ADDRESS
GITY-§T-2P 120 _Wall Street 44 CITY-ST-ZIP
TmE New York, NY 100 05 [ DELETE 5.1TILE CJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE . [ DELETE 6.1 TME [JChange [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the info

indicated

Block 12 or Block

SIGNATURE: [\ A

rmation supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)(}. Florida Statutes. | further certify that the infarmation

on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

e el
[N RN

Wbl

e

R

T

if changed, or on an attachment with an address, with all other like empowered.

FQUIRED

?A/‘f’/?7 YR A R A4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date T Daytime Phone #

CR2E034 {11/98}

1



