2021 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000079983 Apr 27,2001 8:00 am

1. Entity Name

DELTA MARKETING & SALES OF SO. FL. INC. ecretary of State

04-27-2001 20250 027 ***158.75

Principal Place of Business Mailing Address
16790 BLATT PLACE 16790 BLATT PLACE
WESTON FL 33326 WESTON FL 33326 .
640723
Suite, Apt. #, ale. Suite, Apt. #, ate.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_0861773 Appled For

Not Applicable
Zi Count Zi Count it
ip ouniry p ountry 5. Certificate of Status Desired \m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Wame and Address of New Registered Agent
Name
WACHMAN, SANFORD
Street Address (P.O. Box Number is Not Acceptahle)
16790 BLATT PLACE
WESTON FL 33326
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State o Florida
SIGNATURE
Signature, typed o printed tame of reg'siered agent and tlc if appicabie. {NOTE: Reg stared Agent signatu-e -ecuired when resstatrgy DATF
i ion is eligible to satisfy it [ FILE NOWNT FEE 15 8150, ‘ . ‘
9. ¥hlsﬁlc:rporauon is eh.g\tr))tg tc‘> \ne:t stfy(\j*s Intangible " rE‘ z’)\\:l? gjgm i ’: ‘Effﬂiajfﬂ PSDS " 10. Election Campaign Financing $5.00 vey Bo
ax fiiing requirerment and elects to do so. Afier MAY 1, Fae will be 3550, ’ Trust Fund Contribution. Added to Foes
(See criteria on back) 1 Make Check Payable to Department of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [ Delete TITLE O Crange [ Additian
NAKE WACHMAN, SANFORD HAVE
sireeT 40onsss | 16790 BLATT PL #1 STAEET ADCRESS
SITY-ST-2P WESTON FL 33326 CITY-87-2IP
MLE v (1 ke mee [Toharge [ Acditen
HAME WACHMAN, ROSALYN NAME
STREET ADDRESS | 16790 BLATT PL STREET ADDRESS
CIry-Sf-ap WESTON FL 33328 CITY-sT-21P
T VP 1 Dekete TLE , 6/ f_r f ange [ Auditior
e WACHMAN, BRETT e /790 (et /
STREET ADDRESS | 7G-SQRRENTO-DR- STREET ADORESS | . 7/ / o . (/
CITY-5T-20P WESTON-FL-33326 CITY-§7-712 UJ £35S 0”{ ? 3 3 5 )
TITLE 1 Delste TIILE [J Change [ Acdition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-3T-2°F
TITLE I Delete L [ Change [ Addition
Wiz HAME
STREET ACDRESS STREET ADDRESS
CITY-5T-7IP CITy-8T-41P
TILE [ Deiete TITLE []Changz  [] Addian
HAME MAE
STREET ADORESS STREET ADZRESS
CITY. 81-4iP CiTy-5T-217

13. [ hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemen#®l report is true and acourate 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 orsie empowered to execute this feport as required by Chapter 807, Florida Statutes: and that my name appears in 8iock 11 o7 Biogk 12 if
changed. or on an anachment wj ddress, with all other like ermpowered,

I " Spietd Vi C EV \X\W\,‘\ %W%ﬁ‘&\&é\

."SIGWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LI
wa i

Daytire Fhore #

(VR P Th P

CR2E034 (10/00}



