changed, or on an attachment with an address with all othgr like emp wered.

SIGNATURE: SNCIRERE wu“;i:f //W '?///03 555 3.5¢D

SIGNATUFIE AND 'l'fFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

FILED 3
2
2003 FOR PROFIT CORPORATION 3
1
. LS
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am :
DOCUMENT # P01000045931 ecretary of State .
1. Entity Name 04-03-2003 90198 017 ***150.00
DELUXE DELIVERY SYSTEMS, INC.
Principal Place of Business Mailing Address
18501 NE 10 AVENUE 19501 NE 10 AVENUE
MIAMI FL 33179 MIAMI FL 33179 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sule, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 0 13 Applied For
65-1104359 Not Applicable
Zip Country do Country 5. Cerlificate of Status Desired [ 98+7D Additional
—_ - -2 T ey ~ e .. . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name —5‘ A/ /
LOOMAR, L. GREGORY ESQ ' 2 Scot! Mup et t S < %
. Street Address PO Box Nlﬂ)/er is Not cceptab ) JV 76[_
1152 NORTH UNIVERSITY DRIVE | & Lob
PEMBROKE PINES FL 33024 ‘
City P _ Zip Code
westtalniBeacth FL|SZ, ,
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or beth, In the State of Flarida. | am familiar with, 4Rd a{cept
« the obligations of registered agent. /V@ f
SIGNATURE K W /‘MM
Signature, typad or pnrﬁled n.lme of registered agant and litle it applu:abla (NOTE: Fteglsmred Agent signature requirad when reinstating) DATE
FILE NOW!Y FEE IS $150.00 . I :
1 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 , ection Gampaign Financing $5.00 May 8e
Trust Fund Conlribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THE D T 7 Delete me @ Thange [ Addition __8_
NAME KAMIN, RENEE NAME - S
sreer aooress | M4B61NE 10TH AVENUE ‘ sweeroress | POl SOLTVE /0 AL 3
crv-st-ze | NORTH MIAM! BEACH FL 33179 CITY-5T-21P g
o
TITLE [ palats TITLE [JChange ] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
orvstap. L LT T I T e e e e O ST R e S
TITLE [ pelete TILE [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-81-7iP CiTY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS +[ STREET ADDRESS
CITY-ST-2F . CITY-5T-ZIP
TTLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
TILE [ petete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if



