2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000045387

1. Entity Name

3-D'S PICK UP & DELIVERY, CO.

Secretary of

State

03-21-2001 920021 021 ***150.00

Principai Place of Business Mailing Address
3117 NW. 203RD LANE 3117 N.W. 203RD LANE
MIAMI FL 33056 MIAMI, FL 33056 I - - .
. B
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
S i-"" 36‘1" - éq' 27 Not Applicable
. N L )
Zp Country e Country 5. Certificate of Status Desired [} $8'75 ’dfdd't"’"al
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HYATT, DENTON
3117 N.W. 203RD LANE
MIAMI FL 33056

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i

o2 0 - 0\ 06 (35 SH0l

Signaturs, typed or printed name of registared agent and title if applicable. {NOQTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligibleyto satisfy its Intgngi?liﬁ_ 7 FILE NQW!!! _FEEVIE‘E $150.00 3 10 Election Campaign Financing $5.00 May Be
Tax flling recuirement and'elects to do-so. > ==~ =% —=fter MAY 1, 2001 Fee will be $550.005"=\" " oo b ng Conribution. © ) Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, R OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [ g , D O Deiete TITLE Clchange [ Acdition

NAME -\.{\\ﬁfvi DEN ToM . NAME

STREET ADDRESS ='W\ r] &\ A OR KD LANE STREET ADDRESS

CITY-ST-2IP naeei L 3 O\S‘é CHTY-ST-ZIP

TITLE < _ [ Delete TITE [JChange [ Addition

NAME (A \—\(ﬂ o NAME

STREET ADDRESS g Wl l\\\,\\ 2‘_‘03 ANC STREET ADDRESS

CATY-ST-2IP Nt = 33&@ CITY-ST-ZP

MLE ) ' [ Delete TMLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST- 21 i

TITLE O Delete TME O change {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-2IP CITY-5Y-2IP

TILE . [ Delete TILE [JChange £ Additicn

NAME NAME -

STREET ADDRESS STREET ADDRESS

_CTY-57-2IP CITY-ST-2IP .

TLE T T T M e e e [ Change [ Addition

NAME ’ NAME ’ __,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ( CITY-ST-21P

13. | herebygertify th; i ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatedgn th ipplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corp biver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, nt with an address, with all other like empowered.

FFII'N:I'ED MNAME OF SIGNING OFFICER OR DIRECTOR Damo% Daytime Phone #

i
|

Mar 21, 2001 8:00 am

CR2E034 (10/00)



