2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DECO DELIVERY, INC.

PO0000076320

Jul 10, 2001 8:00 am

¥ Secretary of State

07-10-2001 90129 030 ***550.00

Principal Place of Business

SW 74TH ST
MIAMI FL 33173

Mailing Address

9320 SW 74TH ST
MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

N O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i
DO NOT WRITE IN THIS SPACE

City & State City & State 4, FELNumber S—‘ Applied For
@ -7 65 ocf % Not Applicable
Zi i i
® Country Zip Country 5. Certficate of Staus Desied ~ []  $8+7 D Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e v, . T iR —[Name - - e TR T e —_— E =
U'ANO' MANUEL Street Address (P.O. Box Number is Not Acceptable)
9920 SW 74TH ST
MIAMI FL 33173
“'-"‘ City FL [ ZpCode
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE .
Signature, fyped or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} ! DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Fnancing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back})

ARer September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

AV 2588500

CR2E034 (5/01)

11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D O Delete TITLE [ change [ Addition
NAME LLANOQ, MANUEL NAME

STREET ADDRESS | 9920 SW 74TH ST STREET ADDRESS

crv-s-2p | MIAMI FL 33173 Y- §T-2p

TMLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete | TTLE N . .[J-Charga_— .31 Addition-{~ _
NAME " T e T - __,. NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE [ elete TITLE [ Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-7P CITY-S1-2IP

indicated on this report or supplemenig
of the corporaticn or the receiver or trg
changed, or on an attachment with

h all other like empowered.

DA RIS

’Zﬁé)/ -900-529-5917

I Date Daytime Phone #




