2002 UNIFORM BUSINESS REI{QRJJT (UBR)

—_—_S_l

FILED
Jun 03, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Nameg

.~

-~

PO1000100093

(05-08-2002 90036 001 ***150.00

RADO'S DELIVERY SERVICE, INCORPORATED

Principal Place of Businass

1043 NORTH EAST 54TH STREET
POMPANG BEACH FL 33064

Mailing Address
1948 NORTH EAST S4TH STREET
POMPANOD BEACH FL 33084

O A O

2, Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Sulte, Apt. #, elc, DQNOT WRITE IN THIS SPACE
\
City & State City & State 4. FEI Number Appiled For
O 3-0 ?)q L{L’ lag Not Applicable
Zip Country Zip Country . 38_75 Additional
§. Certificate of Status Desired (] Feo Required
6. Noeme and Address of Current Reglistered Agem 7. Name and Address of New Registered Agent
R s T _-..=—: ,-_,-5 T:— . 7-..._‘ _—:-:; = “_"—"-" ;?)‘-.wt - Rl L :g—g:;ng SEE T ATt e - | LaD e T T e o alie TR s Sy —lam e,
RADOMI t, ANDRADE Street Address (P.O. Box Number is Not Accaptable)
1948 NORTH EAST 54TH STREET
POMPANO BEACH FL 33084
City FL , Zip Code
8. The abova named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sighatuee. typad or peiied name of regisiared aport and it Il xpplicable. {NOTE: Regisiered Agent signature mauined when reirataring) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Eleclion G e Fi l
Tax fifing regquirement and elects to do £o. After May 1, 2002 Fee wilt be $550.00 - Tr‘:; :3 ndag::l'r?bw'o":“c ng $5.0(3o F-;:);fa
{See criteria on back) O Make Check Payable to Department of State ' Addod
1. 2 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me V| Kademeny (] QS Ooem e Ocrage  Cladtiion | 5
S| [JIEYE T St s ' 3
) 2777, ¢ 23 ,
CITy-§1-2p ? q770 / 4 CITY-57-27 '-g
TWLE 3 Delete THLE [ Change {77 Addition | O
NAME MAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2iP CITY-ST-21P
TLE [ Dalate TITLE O Change ] Addition
B e b SRy SR e e - - ez
STRETADDREES | — =+ =ivamz s — =~ - - - T e L | ’Srﬁmmm e R e e e M L S - - = T
CY-ST-2P CITY-5T7-21P
TmE O pelete t: v Ochange 7 Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-70P CITY-5T-2P
TIE 1 Defete TITLE DO Change [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CIy-S1-2P CITY- §T-21P
TITLE O Deete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-ST-217 CIFY-ST-2P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07&3)0’), Floricla Statutes. | further tertify that the information
indicated on this report or supplamental regari-s I anc accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol ihe corporalion or the recaiver or inssTs ared 10 execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 31 or Biock 12 #
changed, or on an atiachment withtan agf jth 2!l other like empowered.
N = r r = —
SIGNATURE: —SIGRATURE REQUIRED etfes/oz é’é‘;ﬁ) Y AE 3037i
HAMA’ )‘rfv OR PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR Date Omytime Prana #




