2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

HITO'S DELIVERY INC.

00000087645 -

\

Principal Place of Business

3508 WEST 72ND STREET
HIALEAH GARDENS FL 33018

Mai% Address

3508 WEST 72ND STREET
HIALEAH GARDENS FL 3X018

2. Principal Place of Business

3. Mziling Address

Bulie, Apl. #, elc,

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90443 034 ***150.00

DO NOT WRITE IN THIS SPACE

‘- .
* N DUR

City & Stats City & State j 4. FEINumber s .. |2§Arplied For
- pe e s - e —— : pratgt 65‘1084965 l Not Applicabis
Zi N
Zp Country P Country . Certificate of Status Desired O $8.75 Additional
) Fee Requirad
~ ] - 6. Name and Addreas of Current Reglstered Agent 7. Name and Addreas of New Registerad Agent
B e = T Wit e LoV e e e e T e
CRUZ, SANT,'AGO Sireet Address (P.O. Box Number is Not Acceptable)
3508 WEST 7eND STREET
HIALEAH GARDENS FL 33018 S . i
City . FL Zip Code ’
8. The abovo named entity submils this statement for the purpese of changing its registered office of registerad agent, o both, in the State of Fiorioa.
SIGNATURE
) Efgnature, typed or printed name of registered agart and tike i applicable. (NOTE: Regi d Agant X roquirsg wihen re a DATE
9. This corporaticn Is eligible to salisfy its Intangible FILE NOWI!I FEE IS $150.00 o
) - 10. Elect!
Tax filing requirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 o — 23;%‘::;?&?::”"’9 s, 5-090"';565;39
(See critaria on back) (] Make Check Payable to Depariment of State '
. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 7 palete e Clchange [ Addition | &
NAME CRUZ, SANTIAGO HAME 2
STREET ADDRESS | 3508 WEST 72ND STREET STREET ADDRESS é
ory-sT-2P | HIALEAH GARDENS FL 33018 l CITY-S1-2P E.‘J
TILE s [ Detete " mig [JChange [ Addition | &3
NAME CRUZ, JAQUELINE NAME
STREET ADDRESS | 3508 WEST 72ND STREET STREET ADDAESS
omv-si-2¢ | HIALEAH GARDENS FL 33018 omY-S1-2p
e~ . . BN . . et e 'E"Ddﬂé e s ZIITTmER - | = - ¥ - w7 = +[=]:Change D.mmw -
B Y S N | 1. SR PN _
STREET ADDRESS S STREET ADORESS iy
CIry-si-op L | CITY-ST-2P
Tme ' i 1 Deteta T D Change [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CiTY-$T-2P
TME ] pelete TIE DO crange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P H cmv-s-ze )
THLE 3 Dekete e DO change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-29 CiTy-S1-2P \
13. | hereby certig that the information supplied with this filing does not quality for lha exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer.or director
of the cgrporauan orthe geceivar l?\r trustee empowergl? '?h ax.?gute this repeg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachmean? wilh an address, with all other like empowerad.

SIGNATURE

BE \mvu'runz AND TYPED OR PRINTED

NAME OF SIGHING OFFICER Oft DIRECTOR

0\-5.\\-@& s

Daytime Phone #

B _—

o



