2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P39000061797

1. Entity Name

DELTA PROJECT USA CO.

Mailing Adcrass

1021 $W 133 TERRAGE
DAVIE R, 22325

Principa! Place of Business

1021 SW 139 TERRACE
DAVIE R 33325

[

FILED
Jun 18, 2001 8:00 am
Secretary of State

05-03-2001 90066 050 ***150.00

{§ v

R

| MR

i

SIG NATURE: TS E dyeAr

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINamber Apphied For
6S-}1079L3 Not Applicable
Zip Country Zip Country . $8.75 Additional
&, Certificate of Status Desired O Fee Requirsd
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Ageni
~ T ¥ A W r LT AT poshes " T et M et e e [ Name! -—— - T b —y g —-_—-~o=:1-:——--—— = :-"
""" DURAN; JOSE. —~ ~ =T R Wil
Street Address (P.O. Box Number is Not Acceptable)
1021 SW 133 TERRAC
DAVIE FL 33325
Clty FL ] 2ip Code
8. The above namad entity submits this statgment for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE - : :
. ,ﬂm.,wduwmmdmmmﬂmlwirzﬂm( o {'.tch)TE: &gmmmimommmnimnu]. . . PN ,_OATE
| 2. This corporation is aligible to gatisly its Intangible |-~ FILE-NOWIN FEEIS $150.00 . ~ %[ (o peon s oot oo oo
" 15 - b ) P Campaign Financing . 85,
- Taxfiing reguirement and elacts todo so. -~ -~ | -~ -Afier MAY 1, 2001 Fee will be'$550.00 Trust Fund Contribution. $5, dduodomlgzge
" (Sea criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| mme P O elete TmE  Domange [ aditien g
NAME DURAN, JOSE -, - S " =
STREET ADCAESS | 1021 SW 133RD TERRACE STREET ADDRESS 3
CiTY-ST-2P DAVIE FL 33325 crTY-S1. 2P . b}
TE VP O elete TME [J Change [ Addition g
NaME DURAN, SONIA L HAME '
streET ADDRESS | 1021 SW 133RD TERRACE STREET ADORESS
CITY-S7.2P DAVIE FL 33325 ETY-S1-2P
TME L. ! J , 71 TME Octange ] Additiea | _ .
NAME NAME
STREET ADDRESS — B _ Momeranoress | S [ T
CITY-ST-2P CITY-5T-2IP
Tme 3 Detete ME [ thange  [J Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P Ciry-S1-2P
TIME (] belete TmE Ol Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Ciry-51-OP
L {7 Detpte TME O crange [ Addition | -
NAME - B - RICIE R N NAMET - v cep T AT ]
STREET ADDAESS | - — A - . - S e :STHEETADORESS - . 3
COMYesTme e | T oo st )Y : L e L N
- 13. ! hereby cerllfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D), Florida Stalutes. | further cenify that the information |-
* indicated on this report or supplemental reporl is true and accurate end that my Signature shall have tha same legal effect as if made under ozth; that ! am an officer or director- . |
- of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 121
changed, or on gn aftachment with an address, wijh all other fike empowered, "% _ - . A e S Cee e

P24 -2¢-af

F SIGNING GFFICER OR DIRECTCR

oy TY I EY T




