2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V24009 FILED
1. Enjjwy Name Feb 26, 2000 8:00 am

DELTA CONTRACTING, INC. Secretary of State

02-26-2000 90070 022 ***150.00
Principal Place of Business Mailing Address
4850 SW 72ND AVE 4850 SW 72ND AVE
MIAMI FL 33155 MIAMI FL 33155-5526
UNdsmudiud

T s ERIANANAREAN AR RR AR

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FE} Number Applied For

. 65—0323043 Mot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O §8_75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERVANTES, MARIA -
! Street Address (PO, Box Numpkgr is piet Acceptab
—8560-SW-06-67~ e EECRATS "Eo 5
MAM-FE-33456-
A SN St !
City ) l
FL [ 835 (

ging its registered office or registered agent, or both, in the State of Florida.

2D -)pr DO

8. The above napmed entity submits this statgment for the purpose of ¢

. SIGNATURE f\k&)\)\.o%

Sign*{ure,'typed or printed nama of regraterad agent and ttle It appliceble. * {NOTE. Ragistered Agent signature required when rainstating} DATE
Q. ;thlﬁorporatign is elligib:;a ltla satisfydits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requiremert and ects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Centribution. O Added to Fees
' {See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D I Delete TME [7 change [ Addition
NAME CERVANTES, MARIA € NAME
STREET ADDRESS | 12025 SW 70 CT STREET ADDRESS
CITY-ST-2IF M|AM| FI_ 33156 CITY-ST-Z1P
TITLE O peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CIFY-ST-2tP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
: STREET AQDRESS STREET ADDRESS
CITY-ST-21F CITY-ST1-21P
THLE O] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I GITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" OTALE - [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

" 13. I hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certity tnat the information
K indicated on this reporyShsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
' of the corporation or t exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 D RSEUTER

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

gceiver or trustee empowered
|

to
3

| SIGNATURE:
\

GR2E034 (9/99)



