2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

17 Bty Narms Apr 27,2000 8:00 am
DALTRA FUNDING, INC. ecretary of State
04-27-2000 90058 003 ***150.00
Principal Place cof Business Mailing Address
3933 HOLLYWOOD BLVD. SUITE 201 3900 HOLLYWOOQD BLVD, SUITE 201
. twoow FL 33021 HOLLYWOOD FL 33021-6797
Suite, Apt. #, etc. Suite, Apt. #, etc. S D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | lapplied For |
65-0%13825%8 | ot Apgiicable
Zp Couniry Zip Country 5. Certificate of Status Desied [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address_c_n_!_!lew Registered Agent ~
- - - - Name T e e e - - =
KOSS' JEREMY A Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD, SUITE 265-S
HOLLYWOQD FL 33021
City FL Zip Code
8. The above na_r';:ad ent_ny sImeits this stétarrﬁrermﬁférr “,{B, prurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature requirsd when rainstating} DATE
9. This corporation is eligible 10 satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financi
-’ ; g . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie 1o Depariment of State
1. OFFICERS AND DIRECTCRS [ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE VP ava  Sgeastry [ Change Addilion
NAME JACOBS, DOUGLAS J NAME ALan ReyF
stheer so0fess | 3900 HOLLYWOOD BLVD, SUITE 201 SEETANRESS | 3900 Hovuywaso 8LV, 1341
cmv-st-2p | HOLLYWOOD FL 33021 Y-S | Mereywons, FL 8 3024 B
TITLE D O pelete TTLE Pa Z5raeWT s Tadnna, € Assr, Slca”r B Change ¥ Addition
NAME HAFT, GLENN NAME Oovbtas J. Jaras
STREET ADDRESS | 1200 S PINE ISLAND RD, SUITE 475 STREETALORESS (3900 Houny mypso Béve ., "4
omv-si-ze | PLANTATION FL 33324 OS2 | fhogyipen FL B3ow ,
TILE D Ooelete  — _J e o N _ Ochange [ Additon
NAME LEHMAN, WILLIAM JR NAME
STREET ADDRESS | 21400 NW 2ND AVE STREET ADDRESS
CITY-S§T-2IP MIAMI FL 33169 CITY-ST-Z1P
e ) O Delets e [JChange [ Addiion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE [ elete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. } furthier certify that the information
indicated on this report or supplemental report is true and ageuratsang that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o tnsetessgrowerebiigaxecute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifi an addres: m ike emgefwer ;
’ Y P e e 1 i
SIGNATURE: _c=— 5¢ S & )
SIGNATURE ANDCYPEB,OR PRI NING OFFICER OR DIRECTOR Date Daytima Phone #




