FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

POCUMENT # M88489

1. poration Name

MR. DELIVERY OF MIAMI, CORPORATION

(3)

AP A

Principal Place of Business Mailing Address

14530 NW 112 AVE

MIAMY FL 33018 MIAM! FL 33175

2139 SW 136TH COURT

DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified

06/27/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26] 650062801 Not Applicable
Suite, Apt. ¥, etc. Suita, Ap!. #, elc f
P ule. Ap 5. Centificate of Status Desired [ $8.75 Addilonat
22] 27] Fas Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
’;l m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;’ 25 2_9] 0 Personal Property Tax due June 30. Yes No
9. Nama and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
HERNANDEZ, ABEL 1. 81| Nama
2139 Sw 138 CT. 82| Streset Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
[
84| City

FL —Ils] Zip Code

11, Purguant lo 1he provisions of Seclions §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agsnt, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered

indicated on this annual report of supplemontal annual report is true and

Block 12 or Block 13 if changed,

SIGNATURE: __ (

agent. | arn familiar with, and accepl the obligations of, Section 607. . Florida Statutes.

SIGNATURE

Signature, typsd of printed Name of reQialered apenl and tie i spphoatis {NOTE Rag d Agent 8i requirsd when )] DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T oeLete 11 TLE CTcrange L] Adaition 15
NAME HERNANDEZ, ABEL |. 1.2 NAME
sreeravoness | 2139 SW 138 CT. 1.3 STREET ADDRESS %
CIY-S1- 20 MIAMI FL 14CITY-ST-7IP [
TiTLE [T DELETE 21 TME [l Change LT Aadition |©
NAWE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-5T-21p 2. 4CITY-5T- 2P
TME [T oecene 31 TITLE [T change ] Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-21F 34.0TY-ST- 21
TMmE 7 oeLete A1 THLE “[Jchange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -5T- 19 4.8 CITY - ST- 2P
e ] OeLeiE 5.1 THILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-20 §4 OITY-ST-7IP
une CJOeCETE 61T0LE ~[Jchangs [T Addition
NAME 5.2 NAME
STREEY ADDRESS 8.3 STREET ADDRESS
Oy - S1-2% 6.4 CITY-$T. 2IF
4, | hereby cerlify (hal the information supplied with this liing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

aMicer or director of the corporation of the receiver of lrustee empoworegfio exacute lhis/raport as required by Chapter 607, Floridg Statutes; and that my n?a angrs)fn

rcurate and that my eignature shall have the same legal effect as f made under oath; that | am an

o0/

223-caip




