2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EL EXPRESO DELIVERY, INC.

PO1000021146

Principal Place of Business

8613 N W 54TH STREET
MIAMI FL 33166

Mailing Address

8613 N W 54TH STREET

MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.. - .

FILED

Apr 09,2002 8:00 am

ecretary of State

04-09-2002 90042 030 ***150.00

DA A

City & State City & State 4. FE| Number Applied For
hS. J)OR762 Y Not Applicable
2i Count Zi t iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
e Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RINCON, MARY ISABEL

Street Address (P.C. Box Number is Not Acceptable)

5641 N W 100TH COURT
MIAMI FL 33178
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 title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
.8 _This corporation,is eligible to satisfy its Intangible ., FILE NOW!!! FEE IS 515_0 00 .. =10:-Election-Campaign Findfcing==~—= = § 5300 ‘iz 86—

Tax fing T8quirement and elects to do so. T AHer Ma May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

‘.

§

AV

5 DO-NOTWRITEINTHIG SPACE—— e

(See criteria 63 back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIREGCTORS IN 11 _
T PO . O Galete e [l change [ Addition | S
NAME RINCON, MARY L NAME &
streeT aopeess | 5641 N W 100TH COURT STREET ADDAESS §
CITY-5T-21P MIAMI FL 33178 CITY-ST-2IP &
TITLE . | 8D O Delete TITLE [ Change [ Addition 8
NAME RINCON, ARTURO J NAME
sTREeT A0oREss | 5620 N W 114TH PATH #3-107 STREET ADDRESS
orv-st-z0 - | MIAMI FL 33178 CITY-5T-2IP
TLE T [ peete TITLE [ Change [ Addition
NAME PEREIRA, DANIEL E NAME
STREET ADDRESS | 5620 N W 114TH PATH #3-107 STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CITY-ST-21P
TITLE [T Delete TITLE O change [T Addition
MME w h NAME

= | "STReET ADDRESS = = B = l=TReETApERESS == S -
CITY-§T-21P CITY-5T-2P
TITLE 2 Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2ZIP
TILE [ Delete TILE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-§T-7IP

13. | hereby certify that the informalion supplied with this fiting does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiverr trustee empowered 10 execut

this repart agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicatad on this report or supplemantal report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
rfBowered. ;

Date

Daytime Phone #




