FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

BOUCY LU

1. Entity "fame e 04-16-2003 90167 035 ***150.00
CESAR'S DELIVERY INC. :
Principal Place of Business Mailing Address - -
4822 NW 165 TERR 4822 NW 135 TERR
MIAMI FL 33055 MIAMI FL 33055
2. Principal Place of Business 3. Mailing Address “"”m “I "m Ilm ||m II!” ||‘|| ml“ml ‘|||| “[" ||““||| ‘Il'
Suite, Apt. #,ste. Site, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Sate 4. FEl Number Applied For
52 2219311 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Adgitional
_ - e e e emmn NN T P . Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Regtstered Ageént
Name
GARRIDO, CESAR Streel Address (P.O. Box Number is Not Acceptable)
4822 NW 195 TERR
MIAMI FL 33055
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nameznt registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS-$150.00 . .
N 9. Election C Fi
At May 1, 2003 Foowil bo 5500 a0 o 35,00 e o
Make Check Payable to Florida Department of State '
w0 OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11 ~
mme . JfPD ' 21 Delets TLE O Crange [ adaition | &
uave * 7, :| GARRIDO, CESAR NAME 2
STREET A0DRESS; | 4822 NW 195 TERR STREET ADDRESS 3
crv-st-zp | MIAMI FL 33055 CITY-ST-2P g
&
WE . [ Delete TILE [ Cchange  [] Additicn EE)
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TITLE [ Detste THTLE T T T T T T T Changet - [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-57-21P
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
THLE : [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-7IP
TITLE O celete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
A /1
12. | hereby certify that the information supplied with fis filing d ualify foythle exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is, accufatg an signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corparatian or the receiver or trustee red t0 exeqlitgfthis repoft Asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an Tess-wgh all other iige gmpower,

SIGNATURE: ___SIGNASURE FIT0U)/B 7 L o4/5-03 ?%7?75‘5 %

SIGNATURE AND TVPED’GR PR ICER OR DIRECTOR Date Daytime Fhong #




