2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(])£2D8 00 am

DOCUMENT #  PO0O000003614 Secretary of State

1. Entity Name

FADUL DELIVERY, INC. 01-31-2002 90021 017 ***158.75
Principal PIEC(?‘C‘Df‘ E::g:slness-_'_' Lt Mailing Address
11950 SW 188 TERR< &7 11950 Sw 188 TERR

MIAMI FL 33177 - MIAMI FL 33177 Bool 4784

A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied Far
65‘0973572 Not Applicable
Zip Country Zio Country » ‘ $8.75 additional
5. Certificate of Status Desired B/ Foe Foquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FADUL, JOSE- . . Street Address (P.O. Box Number is Not Acceptable)
11950 SW 188 TERR
MIAMI FL 33177
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, typad or printed name ol registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinsiating) DATE
* Taeting reroman na s sos0. " | attorMay 1, 2002 Fes wilpe $ssbgo | 10 SeSIonCamesion nercog - $5.00 My e
) . : - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State : : -

1. . OFFICERS AND DIRECTORS 12. ADDIT|ONS,‘CHANGES TO OFFICERS AND DIRECTORS IN11
TITLE PVST O Delete THLE - © O change "] Addition
names LF L FADUL, JOSE . - . NAME

BTREET ADDRESS!(41950-SW 188 TERR R STREET ADDRESS

orv-st-zr iMIAMI FL 33177 CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME i
-STREET ADDRESS |- -« - ‘ STREET ADDRESS

omysstae | - : CITY-ST-2IP

TILE (] Delete TITLE [C]change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE . [ Delete TITLE . Cdchange [ Addition
NAME i W - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

TITLE [ Oelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P n n CITY-5T-2P

ied with fhis liling ntoes not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
eport isfirge and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
emp red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, Jith all cther like empowered.

SIGNATURE: 9 Y R TP LD | /A//Z 754 -225-5231

IATYRERND TYPED 011 PHINTED NAME OF SIGNING OFRICER OR DIRECTOR / Data / Daytime Phare #
N L

13. | herehy certily that the information s
indicated on this report or supglemeft
of the corporation or the receivy or
changed, or on an attachment

E

-]
<

CR2E034 (9/01)



