2002 UNIFORM BUSINESS REPORT (UBR) FILED

PR VR

' Feb 11,2002 8:00 am
DOCUMENT #  P01000095771 y : |
© e Nams Secretary of State  :
F & FC DELIVERY AND SERVICES INC 02-11-2002 90083 029 ***150.00 1
Principal Place of Business Maiiing Address ‘ i
15825 SW 102 PL 15925 8w 102 PL ‘
MIAMI FL 33157 MIAMI FL 33157 _ i
— — TR R D
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State Cily & Stale 4. FEI Number Applied For o
& 5../} 4/5 7‘/.3 Not Applicable *
Zp | Couty e Country .| 5..Centificate of Status Desired [, gggf Additional Y
quired gk
1.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ;
GARC HAR i
1A, Su MI Street Address (P.O. Box Number is Not Acceptable) !
15876 SW 137 AVE i
MIAM! FL 33177 ;

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

. Signature, typed or printed name of registared agant and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
9. This _c_orporatiqn is eligible to satisfy its Intangible | . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhng requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
« (See criteria on back) | Make Check Payable to Department of State =
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE PD O Selate TITLE (O change [ Addition | &
NAME GARCIA, LAZARO F NAME =)
sTREsT ADDRess | 15925 SW 102 PL STREET ADORESS §
CITY-8T-2P MIAMI FL 33157 GITY-ST-2P o
TNLE VoD . [ Delete TILE [ change [ Addtion &
NAME GARCIA, SUHARMI NAME ‘
sTReeT aobress | 15925 SW 102 PL STREET ADDRESS
CiTY-5T-2P MIAM! FL 33157 . - Qorvesoe ) _ .
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS j
OITY-ST-7P CITY-57-2IP g
TILE [ Delete TITLE O change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7P
TITLE [ pelete TITLE O change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /‘\ CITY-ST-ZIP Ii

13. | heraby certify that the information ﬂ‘v plied with 1His filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemg ﬁt coet is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ofeRtg\ynpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi sy, with all other like empowered. l% 5

SIGNATURE: ___ S/ JRE REQUIRED /- 23-0R . 305 205-03/3

SIGNTURE ot JLRET O PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Date Daytime Phone # ’ o




