2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000063299ﬁ.

1. Entity Name

TOTAL KIRZ DELIVERY SERVICE CORP.

Principal Place of Business Mailing Address

9601 FONTAINEBLEAU BLVD. 602

MIAMI FL 33172 MIAMI FL 33172

9601 FONTAMNEBLEAU BLVD. 602

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90054 001 ***150.00

$F TALYUVYVY

JIRREARA

DG NOT WRITE IN THIS SPACE

MR

IR

City & State City & State 4. FEI Number Applied For
6% - 1011920 Not Applicable
o Country Zp Couniry ' o $8.75 Addional

5. Certificate of Status Desired Fee Requirsd

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e G ————m—_—— LRl T T e —— - L A el Name,. ™ - A e i B e S R

RODRIGUEZ, FRANCISCO A GONZNET, EDGAL |

? Street Add P.Q. Box Number is Not A b!
9601 FONTAINEBLEAU BLVD, 502 LA T en DTAUE pLERd BLyD, 8 60T
MUAMI FL 33172

i [ Zip Cod
AN FL [ %3772

8. The above named 9731 submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE \ﬂ VMA

Signaure, typedl or printad name\af registared agent and tite if applicable

{NOTE: Registered Agent signature required whan reinsiating)

DATE

T
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterla on back)

FILE NOW!}! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabile to Department of State

10. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Feas

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE PD 1 Delete TITLE [ change [ Agdttion
NAME GONZALEZ, EDGAR R HAME
sTReer apDress | 9821 FONTAINEBLEAU BLVD, 401 STREET ADDRESS
CITY-8T-71P MAIMI FL 33172 CITY-S1-2IP
TmEe [T Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1 [ 11 S . e - e e . [ Dolete. . . f.TMLE - . [ Change.. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S$T-ZIP
TMLE O petete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-2IP )
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of Jrusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

n address,

(ae

changed, or on an attachment wit ith all other like empowered.

SIGNATURE: )

Joi - 552 $059

SIGNATURE 1un TYPED OR v’mmn NAME OF SIGNING OFFICEA OR DIRECTOR -

03 //Y /o)

Date Daytima Phone #

0214329

CR2E034 (10/00)



