FIL.E NOW: FILING FEE AFTER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K56265

1. Corporation Name

MIAMI DELIVERY SERVICE, INC.

Mailing Address

% GERQLD JEREZ
13262 SW 119TH TERR.

Principal Place of Business

% GEROLD JEREZ
13262 SW 119TH TERR.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90194 012 ***150.00

L D

DO NOT WRITE IN THIS SPACE

127]

MIAME FL 33186 MIAMI FL 33186
3. Date tncorporated or Qualifed
01/06/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21 26] o | - 6BHR9T35 Not Applicable |
Suite, Aot. #, etc. Suite, Apt. #, etc. iti
uie. Ap . Cerlifcate of Status Desired O $8.75 A’d.'tmnal
Fee Required

=] [B] [&] 2]

City & State City & State 6. Electicn Campaign Financing $5.00 11ay Be
ﬂ Trust Fund Contribution Addggtc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangi
[E‘ —E| EE] Personal Property Tax. Yes “INo
9. Name and Adcress of Current Registered Agent 410. Name and Address of New Registere d Agent
81| Name
JEREZ, GEROLD i
13262 SW 119TH TERR. 82| Street Address (P.Q. Boy. Number is Not Acceptabie)
MIAMI FL 33186 FE)
84| City F L 85! Zip Code

agent. | am familiar with, and a :cept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant lo the provisions of S-2ctions 607.050:' and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or bcth, in the State of Florida, Such change was authorized by the corpor ation’s board of firectors. | hereby accept the appointment as registered

SIGNATURE
Signatre, typed or pintad ni me of regislered agen and Ulle Il apphcabie, NO' E: Registered Agent signature req swed when feinstating' DATE
12. OFFICERS AN DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 14 1ITLE [OJChange [ Addition
NAVE JEREZ, GEROLD 1.2 NAME
street aopress| 11607 N.W. 4TH TERR. 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 1 4CITY- §T-2P
TIME D [ DELETE 21TME [OcChange [ Addition
NAME JEREZ, FRANCIS 22 NAME
streeTacoriss| 11607 NW. 4TH TERR. 23 STREET ADDRESS
CITY-5T-ZP MIAMI FL 2.4CHTY-ST-2P
TME ] DELETE 31 HILE [JChange  []Addition
NAME 32 NAME
STREET ADDR 15§ 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-5T-ZP
TME [] DELETE 417TMLE [JChange  [[]Addition
NAME 4.2 NAME
STREETADDR 365 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TALE [ DELETE 51 TITLE [1Change  [] Addition
NAME 5.2 NAME
STREET ADDR:ZSS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZP
TIMLE ] DELETE 81 THLE JChange [ Addition
NAME 6.2 NAME
STREET ADDR =SS 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-7P

14. | heredy certify that the information supplied wi b this filing does not qualify -or the exemption stated n Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indica ed on this annual repeit or supplemental annual report is true and ac urate and that my signa-ure shall have 11e same legal effect as if made under oath; that | am an
officer or director of the corpor.tion or the rece ver of trustee empowered tc execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 if change 1, or on an attachment with an address, with all cther like empowered

SIGNATURE:

(S

CR2E034 (11/98)

SIGNA URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC IR OR DIRECTOR

Date Daytime Phona #




