. FILED

R ‘. )
=
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) J gﬂ 03,t ZOOZfSS(t)Otam
ccreiary o atc
DOCUMENT # 00 55
1. Entity Name P980 1 3 06-03-2002 91203 010 ***150.00
DELTA CLOTHING WHOLESALE, INC.
Principal Place of Business Mailing Addrass -~ )
BS10 S.W. IND STREET 8510 S.W. 2ND STREET
MIAMI FL 33144 MIAME FL 3144
2. Principal Place of Business 3. Mailing Address !
|
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEINumber  oe 000E066 Applied For |
Not Applicable |
Zip Country Zp Country 5. Conificale of Status Desired [0 $B-7D Additionat
I - .. - . _ _ _ L . Fee Required
6. Name and Addresa of Current Registered Agent 7. Mama and Address of New Reglstered Agent
Name e . i _ - B
ACOSTA’ JUAN € Street Address (P.0. Box Number is Not Acceptable)
8610 S.W, 2ND STREET
MIAMI FL 33144
City FL I Zip Code
8. The above named entity submits this stalement for the purpose ol changing iis registered office or registered agent, or both, in the State of Florida,
SIGNATURE
DATE

Signenure, typed or printed name

of registered agen and ik U applicable,

(NOTE: Registarad Agent signatue required when renstating}

FILE NOW!!! FEE IS $150.00

/9. This corporation is eligible to satisfy its Intangible

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Beo
Added to Fees

Tax fillng requirement and elects to do so.
a

¢ (3ee critefia on back) Make Check Payable to Department of State

12.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS
TMLE P O Delere HTE O3 Crange [ Addilon | 5
NAME ACOSTA, JUANC NAME s
sreeraporess | 8610 SW 2ND ST STREET ADDAESS §
CTY-51-7P MIAM! FL 33144 CITY-ST-2IP 5
TTE L3 Delete TIME Clchange (O Agditon | O
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P _ - _ _ CITY-ST-21P

Tme O oetete me ) Change [ Addition | ~
NAME . e i e e . g
STREET ADRESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

TITLE [ pekte TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-ZIF CITY-37-2P

THLE £ Dstete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY- §7-28

e [ Dekete TILE O thangs [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-ST-21P CiTY-ST-2Ip

13. | hereby certify that the inlormation supplied with this liling does not qualify for the exemption stated in Seciion 119.0753)(0. Florida Statutes. | further centity that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 o Block 12 if

changed, or on an atiachment with an address, wWike EMpower; o>
TR ; o g 5 éd :
$|GNATUR - ML\ i~ " v PP }L 22?- 07-35-
| TsNATURSARE TYPEO OR PRINTED MAME OF SIGNING OFFICER OR DIRECTON fn- Z Daytime Prone #
rd T




