Il

2001 UNIFORM Busmsss' REPORT (pbn) FILED
DOCUMENT # PO0000114503 . .- -~ May 17, 2001 8:00 am

1. Enlity Name
Enity . | Secretary of State
C & K DELIVERY AND PICK UP SERVICES, INC. 05172001 ST 043 541 50,00
Principal Pface of Business Mailing Address
16730 SW 122 AVE 18730 SW 122 AVE
MIAMI FL 3177 MIAMI FL 33¢77 . )
Suite, Apt. #, elc. Suite, Apt. #, atc. : DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FRI Nymber 3 Applied For
-ID 8 3 Nol Appiicable
7 o
i Country Zip Country 8. Cerlficate of Siatus Desied ~ []  $O-79 Additional
‘ Fes Required
T Sae— §oName and Addresa of. Curreni ReglsteredAgent_ . ... [ _ 7. Name and Address of New Reglsterad Agent ]
Name B - B = == e
- MORERA, KATHERINE - o o o © Streel Address (P.OrBox'Numbar is Not Acceptabig)- = ~—~— - « - - - =
18730 SW 122 AVE
MIAMI FL 33177
City FL [ ZpCoce
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signaturo, typad or printed nama of registersd sgent and Litle if appicable. (NOTE: Ragistored Agent signalurs required whan rainsiating) Dale
9. This cprporati(?n is eligible to sat'sky its intangible FILE NOW![! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After MAY 1, 2001 F 00— Trust Fund Cortribution. D Addedio Fess
(See criteria an back) O Maks Chack Pay4Els to Department of Stala™ | A
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _—
TINE P - T T Ooeie  gme - |7 T Ochange [ Addition 8
- [=3
NAE MORERA, KATHERINE NAME =
STREETADORESS | 18730 SW 122 AVE STREET ADORESS &
CiTY-ST-2P MIA.M.I FL 13177 " CITY-ST-2P g
TILE O Detete TILE L] Change [ Addilion 5
WAME ‘ NAME
STREET ADORESS STREET ACDAESS
Ciy-s1-2P ' CiTY-ST-21p
e e -, e R - {0 Change _ [ Agdition, | _
WE NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2P e - e e e = e e el — - ¢ire-c1-ar R e = —_ - - . ~ -
L ' O Detse “me D Crnge  [J Addiion
STREET ADDAESS : STREET ADDRESS .
Ly -St-2ip CIiY-st-ap - .
TME [ Dglete ‘§ tme O change [ Addition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 2P cirY-§T-2IP
e [ Dette mE O ctange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the examption sialed in Section 119,07, 3X1). Florida Statules, ! further certify 1hat the information
Indicated on this report or supplemental repon is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivestiyTustes empowered to exaculs this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 1f

changed, or on an attachme pas; with ail other like empowered.
)G -8547
-~ -3

3“, 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo vime Phona #

SIGNATURE:




