2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 573233 .
1. Entity Name A r 25, 2000 8.00 am
JOE'S SPEEDY DELIVERY SERVICE, INC. ecretary of State
04-25-2000 90046 012 ***150.00
Principal Place of Business Mailing Address
10875 NW. 7TH STREET 10875 NW. 7TH STREET
#14 #14
MIAMI FL 33172 MIAMI FL 33172-3714
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Slate 4. FEI Number Applied Far
59-1831595 Not Applicable
Zi ; t Zi t iti
® + Country P Country 5. Certificate of Status Desired $8.75 Additional
P . _ .. —Fea Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.
FERNANDEZ, JOSE A Street Address (P.O. Box Number is Not Acceptable}
10875 NW 7TH STREET #14
MIAMI FL 33172
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 name of registered agent and Ste if appiicable. {NOTE' Registerad Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 . . )
o . 10. Election Campalgn Financin
Tax filing requirement and elects to do so. ARer MAY 1, 2000 Fee wi be $550.00 Tr:j:tllgund C;;)ntrigbu1i;n " [ fdsd.gRoN;?:;sBe
(See criteria on back) a Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dalete TITLE [ change [ Addition
NAME FERNANDEZ, JOSE A. NAME .
STREETADDRESS | 10875 NW 7TH STREET #14 STREET ADDRESS
CITY-ST-2tP MIAMI FL CITY-ST-2IP
TITLE TS (1 Delete T [Jchange [ Addition
NAME FERNANDEZ, ANA LUISA HAME
STREET ADDRESS | §0875 NW 7TH STREET #14 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
mEe | e - O petete - TITLE - - o stiom m eme == [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ Delste NLE ] [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TITLE ’ [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITE T Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | herehy certify that the information supplied with this filing dge€hot qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated an this report or supplemental report is true and 2 ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receivergr lrustee empaowered tgréxefute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme #h an address, with all #the#fike empowered.
ot 2l - - - . —
NI GV ehude s o5 5 54HH
SIGNATURE: (AU Ve AR e 5= e JF~ 00 30555
. NFIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTQB‘ Date: Dayiime Phona #

CR2E034 (9/99)



