2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000097742 N

1. Entity Narne

MIAMI QUICK DELIVERY, INC.

Principal Place of Business

2001 NW. 74TH AVENUE
SUITE 201
MIAMI FL 33122

Mailing Address

2801 NW. 74TH AVENUE
SUITE 201
MIAMI FL 33122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Jan 26, 2001 8:00 am

Secretary of State

01-26-2001 90096 038 ***150.00

uvuuyogid

UMM

'DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
Cf 5 -1 0.5 l 508 Not Applicable
& County zp Country 5. Certificate of Status Desired O $8.75 Additional
- - _ Fae Reguired

6. Name and Address of Current Reglsfered Ag;nt

lf. Name énd Addres;s of New Registerad Agent

RODRIGUEZ, Migmrr N v e
3808 SW 153RD COURT

Name

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

K
il

MIAME FL 33185
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
) L L ) "
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE !Sf $150.00 10. Election Campaign Financing $5.00 Mz Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
. ! Trust Fund Contribution. Added to Fees
{See criteria cn back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD [T Delete TILE [ change [ Addition
NAME RODRIQUEZ, ROBERTO NAME
STREET ADDRESS | 3808 S.W. 153RD CT. STREET ADDRESS
CITY- ST-2IP MlAMl FL 33185 CITY-ST7-2IP
TITLE vD I Delets TITLE [ Change [ Addition
NAME RODRIQUEZ, NIURKA NAME
STREETADDRESS | 3808 S.W. 153RD CT. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33185 CITY-ST-21P
TILE ' ) O Delete TILE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZiP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2IP CITY-ST-2IP
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ Datete TILE {IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP /’_—‘\ CITY-5T-2IP

13. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver or
changed, or on an attachment

addres:

s

is filin

er likg empowered.

doesinot qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. ! further certify that the information

tAe and accuriite and that my signature shall have the same legal effect as if made under oathgfthat | am an officer ¢r director
ustee em Wﬁ d to execyte this report as required by Chapter 607, Florida Statutes; and thaymy name agfpears in Block 11 or Block 12 if
ith a

x|

IGNATURE

SIGNATURE: X ;

D TYPED OR PRINTED NAMELI=SIGNING OFFICER OF DIRECTOR

| o 0!

Data Daytima Phene #

CR2E034 (10/00)



