) | FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR { f Stat
ecretary o ate
DOCUMENT #  P01000058250 04-07-2003 9533; 001 ***150.00

1. Entity Name

J AND T DELIVERIES OF MIAMI, INC

Principal Place of Business Mailing Address
2711 NW 23RD CT. 211 NW 23RD CT.
SUITE 2 SUITE 2
2. Principal Place of Business 3. Mailing Address
S e Seme.
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1 1 10790 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired ] $8.75 A_dditionai
Fee Required
Te———— 6. Name and Address of Current Registered Agent——~.- . ... . | _~ .. -. _7. Name and Address of New Registered Agent
. Name ’ ’
TORHES' JONY Street Address (P.O. Box Number is Not Acceptable)
. 2711 NW 23RD CT. -
r
SUIE 2
MIAMI FL 33142 City FL Zip Code
8. The above named entity submits this statement for the quing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

a2 N /&H_J-—L . oz./:uﬂébo;b

SIGNATURE

Sighature, typed 'y priaed name of registered ag)&anadn{ﬂa Feppiicduie” (NGTE: Regitered Agent signature required when reinstaling) 7 Date /
FILE }¥OW1tl FEE IS $150.00( » o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 pelete ITLE [ Change [ Addition
nave TORRES, JONY NAbE
STREET ADDRESS | 2711 NW 23RD CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 OITY-ST-71P
TITLE [ peiete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS 3TREET ADDRESS
CATY-ST-2IP ZITY-ST-2IP
MTLE smmfo e Lo TS e - = L 2 e o e[ Delige e ol TILE e o e o 4 miee oo s [JChange [ Addition-/-.
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY- ST-21P
TITLE 3 pelete TMLE [k Change  [J Addition
NAME . o NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ‘
TTLE SO oele - S -, feTme {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP o
TITLE [ Delete TITLE - - O change  [7] Addition
NAME | WU
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. { further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other 1ikew '

r

SIGNATURE: X_ %tw AECIEREDL o 05{/0?5_ 4900;2 ﬁor}éﬁ T3NS
K anpsn OR PHINT,ED gm—.\or SIGNING OFFICER OA DIRECTOR nm‘? Catime Phone #

%

1v

CR2E034 (10/02)



