FOR PROFIT CORPORATION ﬂfﬁ/ oY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P77000/04565

1. Eniity Name e

"DELTA RESOURCE GRIU L, 14/6.

FILED
03 MG-8 MG 09

SECRET/RY (_ FSIATE
TALLARASSED, FLORIDA

2. Principal Plac:e. oleQsiness 3. Malling Address
1790 MW /8 RAVE! P I Box LY/05F
Suite, Ant. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4, FEI Number Applied For
MiAm | J=L AMLQM /! Fe H5-0566722Y ot Applicable
Zip3~3 O 56 Country A SA le33/£ y Country MSA 5. Certificate of Status Desired O ?i-;gqg?:‘;tional

7. Name and Address of Current Registered Agent

Name

AR I0n) T ALl r 1AM s

Street Address (RO, Box Num jr is Not Acceplable)
776 /P AYE,

Y P 1AM ) ' FL | %%3%c¢

8. The above named entny submns this statement for the purpose 01 changing its reglstered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATUR e W . A / J
5 d of registered agent and applicable. (NGTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS
TILE CE2, 8
NAME AR IOA) T Wl f A S

SRETARESS | f 7 &H O A/IV 7 F AVE.
CITY-$T-2P AT ARAME = 33058

TITLE D
NAME DARLION T, iWiLLIAM ]
sceraoeeess | J7 649 A v 18 AVE

oITY-8T-7P MIAMI S . 3_305@-

CRIEQ34B (12/02)

TITLE

NAME

STREET ADDRESS
CIrY-sT-2IP

TILE

NAME

STREET ADDRESS
CiTY-§1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

THLE

NAME Ts

STREET ADDRESS
CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemgtion stated in Section 112.07(3)(i), Flonda Statutes. | further certify that ihe mfcrmahon
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or on an
attachment with an address, with all other fike empowered. FToL -~ 9 q? —r2 ) 7

SIGNATURE: /‘My ¥ Zoo I

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




Florida DOS Division of Corporations - Online Payment

Online Payment System

.~ —Billing.Name:. . __.. .. . _.DELTA.RESOURCE GROUP.INC_ _. -

o

a

Please Confirm Billing Information
Transaction Amount: $150.00

Email Address: DIW001@MSN.COM

iz -Billing Address:. ..., 51390 NE162ND STREET

Billing City: NORTH MIAMI BEACH
Billing State: FL
Billing Zip: . 33162-
Billing Phone Number: 7863552252

hrs

.

Payment Method: " Visa
Credit Card Number: 4635760001677982

Credit Card Expiration Date: 08/2006

Important Notice: Clicking the "Pay Now" button below more than
one time may result in multiple charges to your account, Please click

on the "Pay Now" button only one time. Please be patient. Your order

is being processed.

" T St A= e emnna e b e e

/C’L(Mr« ﬂccgﬂ”)‘ ﬂaymwu’f 37/ C/_/(c}*ﬁ

N S

Fon H/50

___,7' f/cc_.i 203 £€P0’17’ Priton To Decap L//L/C

/-/UWL' l/én_

L Jes7 RERLILE LECOnTLY THoT

/My \//;A PAYME~T  AraT TRREN.  ATTh c HEA
/S TH/S Fort,t And LECEITRT oF EL//\/&J/

H/W/



