2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P99000036186 ¢ May 09, 2000 8:00 am
1. Entity Name
ROLDAN DELIVERY SERVICE, INC. Secretary of State
05-09-2000 90059 016 ***150.00
Principal Place of Business Mailing Address
9745 ARBOR OAKS LANE #108 9745 ARBOR OAKS LANE #108
BOCA RATON FL 33428 BOCA RATON FL 33428-2202 i M )
s G AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. “ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nugebrer ,--; : Applied For
HU: D 7’0 |7 D q Not Applicable
Zip Country © Zip Country 5. Certificate c;f Sla;us Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ROLDAN, LORENZO A : =
! Street Address (P.O. Box Number is Not Acceptable)
9745 ARBOR OAKS LANE #108 AL
BOCA RATON FL 33428
City FL Zip Code

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 :
Signature, typed or printed narme of registerad ageni and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation.is eligible to salisty its Intangible | _ FILE NOW!!! FEE IS $150.00 10 . I .
BTG s i e e = = . El C Final

Tax filing requirement and elects te do so; “After MAY 1, 20D0 Fee will be $550000— | ~ -ﬁj:tt"gﬂn dag o?iﬁ;uéﬁmﬂg‘ﬁ’“ﬁ;%%hgﬁfe - -

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PVD O Delete TITLE D Change [ Addition | &
NAME ROLDAN, LORENZO A NAME ; 3
sTReeT ADDRESS | 9745 ARBOR OAKS LANE #108 STREET ADDRESS e 3
CITY-ST- 7P BOCA RATON FL 33428 CIY-ST-2IP L §
THILE O Delete TIE {lcChange  [J Addition | C
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE (T Detete TITLE ‘ Jchange [ Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-§T-2P
THLE [ Delete TITLE : Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delele TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TIILE [ Dajete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplega port is true and accurate and thalmy signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg Ute this rep6rt 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept's | other tike empowe
alcllan (= 26 ~ao

SIGNATURE: N Yl

L/slcmnurs ANDTYPED OVF“ TEC NAME OF SIGNING BEFICER OR DIRECTOR e Date Oaytime Phone #

¥ 7/

13. | hereby certify that the information




