2001 UNIFORM BUSINESS REPORT (UBR)

FILED

*
DOCUMENT # PO0O000108470 - Apr 27,2001 8:00 am

1. Entity Name t f State

QUESADA'S DELIVERY, INC. ceretary
04-27-2001 90372 001 ***155.00
Principal Place of Bugsiness Mailing Address
3241 SW 117TH COURT 3241 SW 117TH COURT
MIAMI FL 33175 MIAMI FL 30175 o U
G667 0

B R h H"”"‘ N "“ ‘ } | "ll l I m | mH l"”“” ‘"|
7350 M /9 ST 7950 VW (14" ST
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE N THIS SPACE
City & State City & State e 4. FEI Number Aoplied For

; y - . - g vy ?
MAM), T Loaida. AIAME, 4 LoD A b5 - i05T4 2% Not Appl oanis
Zip Country Zip Country ] - $8.75 Additional
sy d oy - . 5. Certificate of Status Desired M . vadity
3 5 i Zlfa /}51@ 53 lZé /}5/3 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName P -
QUESADA, ANTONIO E Street Address Wox Number is Not Acceptable) o :
3241 SW 117TH COURT )
MIAMI FL 33175 /-/ '
City - ; 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 Flarida.
SIGNATURE
Signature, ped o printed nare ol -eg'siered agent and the if Bopcatys (NOTE' Rugisiersn Agert signaiure reguincd when reinsiating) OATE
i ion is eligibl isfy i ible FLE NOWHT FEE IS $150.06 .

9. This corporation is eligible to satisfy its Intangible L Ou’ '7 =_Ea_ 3 315000 10. Election Campaign Fnancing ‘ $5.00 way 5o
Tax filing requirernent and elccts to do so. Aftar MIAY 1, 2001 Fea will be 83550.00 Trust Fund Contribution E Add-ed o Feyr-;s
(See criteria on back) Il iake Check Payable io Depariment of State i

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE [ Change {7 Aaditon

e QUESADA, ANTONIO E e

STREET ADDRESS 3241 SW 117TH COUR"’ STRELT AZDRESS

CITY-5T-23p MIAMI FL 33175 CITY-S1-41P

TITLE O oelete TILE CjChange [ Addition

NAME WAME

STREET ASDRESS STAEET ADDRESS ]

CITY-57-21 CHTY-5T-ZIP 1

s ] Delete TITLE [ Crange ] Additicn

NAME NAE

STREET ADDRESS STREET ADORLSS

CITY-5T-2tP Cly-sT-2P :

TiTLF T Delete e [J Change [ Adczien

NAME NAME

STREET ADDRESS STREZT ADDRESS

CIFY-ST-7IP CITY-$7-212

LE [ Delete TITLE [JChange [ Additio~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-4I1P CiTY-5T-2iP

e £ Delere e (] Charge (] Addition

BAME NANE

STREET ADDRESS STREET ADDRESS

CITY-S1-zip CliY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Fiorida Slatutes. | further cerli ify that the information
indicated en this report or supplemenakieport is true and accurate and that my signature shall have the sarme legal effect as if made under oath: tha® | am an officer or director
of the corparation or the receiver ar 2 ge cmoowered toemecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1
- i< empowergd

PEG OR PRINEEIFNAME OF SIGNING OPFICER OR DIRECTOR Dale Deytro Phors &

L3150 205 51¢-7378 |

1

MAAFIOTT

CR2E034 (10/00)



