FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1 E“' Sandra B. Mortham

ANNUAL REPORT W Secretary of Slate Secretary Of State

1997 .cu.: ﬁ. DIVISHON OF CORPORATIONS

DOCUMENT # Meaiaé (3)

1. Corporation Name

MR. DELIVERY OF MIAMI, CORPORATION

_______ | AR MAR AR

Pdncipal Place of Business o Mailing Address
14530 NW 112 AVE 2139 SW 138TH COURT
MIAMI FL 3301¢ MIAMI FL 33175-7536
3. Date Incorporaled ar Qualified 3a. Date of Last Roporl
2. Principal Place of Business g!i.“lM—e:mrlg Address ' 4. FEI Number Applied For
21 26 65-0062801 Not Applicablc
.- Gulte, Apt. #, efc. Suile, Apt. #, elc, iti
P P 5. Certificale of Status Desired ] $8'75 Additionel
?z-‘ ;l o B Fee Raquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] ) Trust Fund Contribution 0O Added to Fees
Zip Country » A1 - Country 8. This corporation has fiabilily for intangible tax under s. 199.032,
2_4] El m_“_@ a0 Florida Statutes Oves [(INa
9. Name and Address of Current Registered Agent L ‘ 10. Name and Address of Now Reglstered Agent
HERNANDEZ, ABEL . 81] Namc
2139 SW 138 CT. 82| Strert Address {(F.0. Box Number is Nat Accoplable)
MIAMI FL 33175 . "
83
B4 City i Zip Code

FL B5

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalules, \he above-named corparation submits this statcment for he purpose ol changing its regislered
office or registerad agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, } am familiar with, and accopl the obligalions of, Seclion 607.0505, Florida Slatutcs

SIGNATURE e . e S R
Slgnature typed o prtsed name of 1cgnlewed agenl snd kel appdeablo d Agent signalaa roquired vdcn reinstating) DATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P T oneETe 1T ETChange [ Addilion

HAME HERNANDEZ, ABEL I. 1.2 hANE

STREET ADDRESS 2139 SW 138 CT. 1.3 5TREFT ADDRESS

CITY-ST-2IP MIAMI FL 14 C11¥-51-7IP

e L oLETE 23 TMLE [T Changz ] Addilion

NAME 2.2 NAME

STREET ADDRESS 23 STRELT ADDRISS

CITY-§1- 2P 2 A 0ITY-S1-7IF

TITLE CIoiee 31T [ Change . 1] Addfion

NAME 3.2 NAME

SYREET ADDRESS 33 STREET ADDRESS

CiTy-§T-21P R 34.00Y-81-7p

TILE CTonee FERTI I Change [ Audition

NAME 4.7 NAML

STREET ADDRESS 4 3 SIREET ADDRESS

CITY-ST-2IP o _J 4acny-size

TALE [T perere 5110 [JChange [T Acdition

HAME 5.2 NAME

STREET ADORESS 53 STHEET ADDRISS

CITY-5T- 2P S P ssonv-sr-ne

TITLE IR FXERT [T change  [_] Addition

NAME 6.2 NAML

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST-2P 64CITY-51- 2P

14, 1 do hereby certily that the information supplicd wilh this filing does nol qualily for the exemption stated In Section 138.07(3)i). Fionida Slalutes. | furlher certify that the
infarmation indicated on this annual reparl or supplemental annual ropord is true and accurale and that my signalure shall have the same legal effect as it made under oath; thal
{ am an offlicer or director of the corporalion or the receiver or trustec empowered Lo execute this reporl as required by Chapler 607, Flonda Stalutes; and that my name
appears in Block 12 or Block 13 if changed, of on an atiaghment with}n add77
Y A )

o AN S o~ A

///r\/,//i"\ /"Al’]f\'\/—l L e g

CORPPRO%FIEION g ,_: FLORIDA DEPARTMENT OF STATE. M ay 02 1 99 7 8 O O am

CR2E034 (9/96)



