2000 UNIFORM BUSINESS RE

PORT (UBR)

DOCUMENT # S21004

1. Entity Name

DELTA AUTO RENTAL SYSTEMS, INC.

./_-'

Malling Address
4121 NW 25TH ST

Principal Place of Business

#21 NW 25TH §T
MIAMI FL 33142
us us

MIAMI FL 331426725

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90043 047 ***150.00

ARG R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 02 Applied For
6 33557 Not Applicable
2 Country 2o Couniry 5. Certificate of Status Desired O $8'75 5ddi1iona|
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and ‘Address of New Heglstered Agent -
Name

SYGMAN’ FORREST Street Address {P.O. Box Number is Not Acceplable)

328 MINORCA AVE

CORAL GABLES FL 3314

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printad name of registerad agent and ttle f applicable.

{NOTE. Registerad Agent signalute raquired when rsinstating)

DATE

9. This corporation is eligible 1o satisfy iis intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1m. OFF'CERS AND DIRECTORS 12. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .
TITLE PD 1 pelete TITLE [JChange [ Addition %
NAME ROVIROSA, GUS NAME g
stReeT aooress | 4121 NW 25 ST STREET ADDRESS 3
CITy-S7-2IF __M]AM| FL CITY-ST-2IP ﬁ
e STD O Delete E Clownge ) Agdition | O
NAME ROVIROSA, LESLIE NAME
sTReer ADORESS | 4121 NW 25 ST STREET ADDRESS
ory-st.zp L WIAME FL CITY-T-7IP L
TILE 3 petere TLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 71 CITY-ST-2IP
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P GITY-ST-2iP
TILE O pelete TILE [Jcharge [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-20P CITY-§7-ZIP
TITLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-7IP

13. | hereby ce'rtify that the information supplied with this filing does nat qualify for the exemption stated n Section 119.07(3)()). Florida Statutes. | further cerlify that the information

and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director

his;—:g%(‘('o{ required by Chapter 607, Florida Statutes; angd that name appears in Block 11 or Block 12 if
d.

indicated on this report or supplemental report is true and
of the corporation or the receiver or trusteggmpowered ter

changed, or on an attachment with anadgrbs /I
/ ot

ER

T2 57/ -5

SIG NATU R E : drRE ANDPED oR PRINTED

F SIGNING QFFICER OR DIRECTOR

Daytime Phona #

rd / Date

o 7



