SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE Ok OR BEFORE 8/7/96: $225 (IF DESSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375 )

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Coerporation Mame:

(8)
DELTANU, INC.

Principa! Place of Business Mailing Add<ess - R ”Imlyl l|| I"I”I'" "Ill Imn’

Sandra B. Mortham
Secretary of Stale

M

P.O. BOX 524332 P.0. BOX 524332
MIAMI FL 331521332 MIAMI FL 331521332
3. Date lncorparated or Qualtied B 3Ja. Dale of Last Report
06/12/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicdt Far |
Ed — 26 65'0268445 . Mol Applicabiloe !
S CApt #, etc. Suite, Apl #, et : I I
j ute. Ap ¢ '—l Hie Ap ¢ §. Cerltcate of Status Desired [:| si'zgi:dﬂ:ggnar |
2 27 q |
City & State | Ciy& State 6. Election Campaign Financing (] $5.00 May Bo \
E] 2£| N Trust Fund Contribution Added to Fees }
Zp Country 7ip | . Country 8. This corporation has kabiity tor intang ble tax under s 199.032 \
24 m ;l 30| Florida Statutes D Yas Cl No }
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agant
81| Name
DELGADO, MARCELA
94198 FONTAINEBLEAU BLVD 82( Sweet Address (FO. Box Number 's Nal Acceplable)
SUITE 205 5
MIAMI FL 33172
84| Cny FL 85‘ Zip Cade

1. Pursuant to the provisions of Sections 607 0502 and 607.15058, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing ils registorecd
office or registerad agenl. or bath, in the State of Florida_Such change was authorized by the corporation’s board of direclors | hereby acceqil the appointment as recpstered
agent | am familiar with, and accept the cbiigations of, Section 607.0506, Flarida Statutes

SIGNATURE i — e . R o R e e

Slignatare fped or protad Fame of reg atése d azant asd wle il appl cable (NOTE Hegetenng Agent Sgnanrs racered wher renstaz ag [REST
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | 3
wLE PID [ ] oeeete LITILE Ettnage [ Aganen | &
NAME DELGADO, ALBERTO 12 NAME . g
sazeTanoress | B419 FONTAINEBLEAU BLD vasreeranoRess | ! AT O LW T TR AL &
CTy-S1-2IP MIAMI FL 1ACTY-S1- 7P KA mMe [ TF 0, 2 HiIgA &
Time VvsD [ ] DeceTe 21TiE ! T ctangs T A dddior | O
NAME DELGADO, MARCELA 27 NaME
sraeer aooness | 8419 FONTAINEBLEAU BLD ISTREETAOONESS | [ DD EC Awd I TRAIC
CITY-S1-2P MIAMI FL 240iTy.51.2IF At Aree 4 Fot 25,8 ‘
TILE [ 1 Detete 31IITLE ' [T chang: [ Addon
NAME 13 NAME
STALET ADDRESS 37 STAEET ADDRESS
CITY-S1- 2 34 CITY-ST-20 |
e [T orere 41 TILE [T Coange ] Addtion
NAME 4 2 hAME
STREET ADDRESS A3STREET ADDRESS
CITY-ST- 2P 44C17-51- 2P 1
TITLE [T peere 51TITLE ) Change [ | Addiian |
NAME 62 NANE
SIREET ADDRESS § 3 STREET ADDRESS
CITY- ST-2P S4CITY 312
TME [ ] betere 61TILE o T cnange T hdiiton |
NAME £2 NAME
STREET ADDRESS £ 9 STALET ADDHESS
OTY-ST. 2P BA LTV -51- 21

14. | do hereby certify that the information supphed with this Thing 15 voluntarily furnished and dees not qually for lhe exempton stated in Section 118 07(3)(k), Flonda Statules |
further cernfy that the: mfarmation indicated on thes annaa’ reporl or seppremental annual repart s true and ascurdte and that my € gaate s naee he same legal eftect asf
made under aath; that | an an officer or diwestor of the corporation or the recaiver o trustee empowered o exacule this reprorl as et by Chaptar 617, Florida Stat mes and
that my name appears i Block 12 or Block 13 if changed, or on an atlachimenl with an address

SIGNATURE: \))C-&LE? Ly MALCELA DeErgAdo 2

SIGNATURE AND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

D4q)G¢

)7 -055

(ree i TDatr e Frone B [




