2003 FOR PROFIT CORPORATICN

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg
CHAVIANO DELIVERY, INC.

PO1000073824

i

Principal Place of Business

6600 SW 6 ST

Mailing Address
6600 SW 6 8T

FILED

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91386 020 ***150.00

PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
Suite, Apt. #, atc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
651 123895 Net Applicable
Zip Country ZIp Country 5. Certificate of Status Cesired O §i‘€i$?:;ti°"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EFL INUESTMENTS, INC

NOFIL INVESTMENTS INC
2011 S PERIMETER RD C

TEHT R ZEASIUE

FORT LAUDERDALE FL 33308 U2 &

Fr LovceEma e FL |- 2255%-

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. | am familiar with, and accept

the cbligations of registered ag
' H2loz

DATE

SIGNATURE

Signatura, typed or printad name of registered agenlland titla if apphcable. {NOTE: Registarad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD J pelete I TITLE O Chenge  [J Addition
NAME CHAVIANO, ROLANDO NAME

STREET ADDRESS |BBO0 SW 6TH ST STREET ADDRESS

cmv-st-2¢ | PEMBROKE PINES FL 33023 CITY-ST-2P

THLE ] pelete TMe (] Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE O pelete THLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE (] Devete TITLE [ change [ Addition
NAME NﬂME a - .
STREET ADDRESS ) T STREET ADGRESS )

CITY-ST-2IP CITY-3T-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-§7-7iF e e §OTVST2P

A iling does notgpaiify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
port is tfle nd accuratejand that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; afd thatny name appears in Block 10 ar Block 11 if
d.

12. | hereby certify #fat 4
indicated on this re| kplg
of the corporation ¢\ the recelyef or trusied empoyered to executg
changed, or on an akachmeng yith an addyess, with al] other likg/e}

SIGNATURE:

BCY L

nv

C_R2E034 (10/02)



