2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PE)CNUMENT# P0O0000045387

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

‘/

Mailing Address
3117 NW. 203RD LANE
MIAMI FL 33056

Principal Piace of Business
1T NW. 203RD LANE
MIAMI FL 33056

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90233 006 ***150.00

ST A WY

N

2. Principal Place of Business 3. Mailing Address )
9829 \\\()Rme\;\m\\ Sweect | 1539 NoRma.u‘gq STREET
Suite, Apl. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
CDxamag, .
City & State City & State ? 4, FEI Number 593646427 Applied For
‘ ( WA & A nR B N Mot Applicable
Zip Country ip Country . . $8_75 Additional
330?"3 L.\ L. A féao,lg L.‘ . S Q §. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HYATT, DENTON MMatT,  DénTon
i e e e . . Strest Address (PC. Box Number is Not Acce, le
~ 3117 NW. 203RD LANE Nl srriinn ™ R ECT U
MIAMI FL 33056 CORRACAR
City Zip Code
FL ‘&30

?b

o - O -3

(NOTE: Registerad Agent signaiure raquired when reinstating)

DATE

Y FLE Nowh.k FEE 13 $150.00
© 7, After May 1, 2003 Fee will be $550.00
Malg\ Check Payabla to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD - O Delete TTE ¥ Change (] Addition | &
NAME HYATT, DENTON NAME - =
streer aponess | 3117 NW 203RD LANE staeer aoomess | A A “W% SWRECST 3
CiTY-ST-7P MIAMI FL 33056 CITY-ST-2IP COHTR AR, gl ™ =03 I&DJ
TITLE . S [ Delete TITLE & Change (] Addition 8
NAME HAYE, ARNELLA . NAME REET
STREET ADDRESS | 3117 NW 203RD LANE sreeTanDress |1 B RY] NDMN\\% A \
orv-stze | MIAMI FL 33056 av-stze | e\ygameRr. S 3BoRI
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
e T Delete TITLE [ Change 3 Addition
HAME NAME e e -

~STREET ADDRESS |5 - ———r e - - - STREET ADORESS - —— - et e e -
CITY-ST-2IF CITY-ST-ZIP
TITLE T oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’-"—\ CITY-ST-ZIP

12, | hereby certify that theyinformaticn supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this reportfor supplemental report Is true and accurate and that my signature shall bave the same legal effect as if made under cath; ihat | am an officer or director
dwgcelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

of the corporation g
changed, or on 3

SIGNATURE

o3 -01-03 15 -8 3‘1'-13 |

Data Daytima Phone #



