FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000091681 '

1. Entity Name

M.D. DELIVERY, CORP.

ecreiary of State

04-21-2003 90340 028 ***150.00

Principal Place of Business Mailing Address
7473 SW 8TH ST 7473 SW BTH ST
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address P H"“In m “m ”l” ||”| I|[” ||“| |||‘| ‘lm NI" Ilm ml] ul‘ ‘“‘
28 v/ Y9 AVE (2% w49 FVE -
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE iF MAKING CHANGES
City & State P % State . 4. FEI Number _ Applied For
Wﬁ/am- [~ L " rarn: F LQ 65-1139269 Nat Applicable
Zip Zountry Zip Country . ) $8.75 Additiona
0 33328-.. | ¢/ 5B | 33126 | |5 CofemedSansDaied [ Eofquires
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglstered Agent
Name
$B7§U§wh;¢acg1's v Street Adgress (PO, Box Number i Not Acceptable)
MIAMI FL 33144

- 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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name o ragistered agent and lilla if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
AﬂFll;“E N-?‘;Ia!g:; f;EE l?“?: 5:523 0 . 9, Election Campzign Financing $5.00 Mmay Be
er Way ee will be ~ Trust Fund Contribution. [C  Addedto Fess
Make Check Payable to Florida Department of State
10, u OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD ] Delete TITLE [J Change ] Additicn
NAME DUQUE, MARCO V NAME
strectwDoress [14910 SW 82ND TERRACE STREET ADDRESS
CITY-8T-2IP MIAMI FL 23193 CITY-ST-ZIP
TMLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me ' T O Delete me |00 T T o - {1 ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMTLE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE ] Delete TITLE [Ochange ] Aadition
HAME NAME
STREET ADDRAESS . STREET ADDRESS
OITY-ST-7IF CITY-§T-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowered.

changed, or on an attachment with an addr
A l,‘ H [ ”~ n
SIGNATURE: _j P LOS TS AEQUIRED - ¢y~ /& 03 305 vyewv 7/

SIGNATURE AND TYPED OR PRJSTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TG G

nv

CR2E034 (10/02)



