FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P01000100093 Secretary of State

1. Entity Name 05-05-2003 91896 018 ***158.75
RADO'S DELIVERY SERVICE, INCORPORATED

Principal Place of Business Mailing Address
1948 NORTH EAST 54TH STREET 1948 NORTH EAST S4TH STREET
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

g AR

2. Principal Place of Busmess . _— i /
$ IS Terr. | 5138 0. E. i§% e,
Sune Apt. #, etc Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State < ty & Stale . 4. FEI Number Applied For
Q ﬁvvp{lr\-o Q>d~ . Elﬂfﬁb 60 PO ?30{'\ . EpfﬂA 03-0374668 Not Applicable
’ Country . Zip Country " ‘ $8.75 additional
g 2 o ﬂ,'*-'f ! f W ;; o} Lq MM);) - M 5. Certificate of Status Desired M Feo Required
6 Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent
-~ TETRETETTET T T : Name
RADOMIR, ANDRADES Andnados B adomen

Street Address (PO. Box Number is Not Acceptable)

1948 NORTH EAST 54TH STREET

POMPANO BEACH FL 33064 57729 ME [t Tovrace.

N smbno beach FL | 238¢¢

-| 8. The above named entity submits this statement urpose of changing its registered office or regiﬂered agent, or poth, in the State of Florida. | am familiar with, and accept
§ the obligations of regist / /

a
" SIGNATURE 9‘ ?7 5

Signaturs, typad or printad narme DW {NOTE: Regislered Agent signature requirad when reinstating) " DATE

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 $5.00 May Be
Trust Fund Contribution. [} Addedto Fees

2 4

sTReeT poRess | 1948 NE 54 STREET STREET aboRESs | 5/ 7 NE /
orv-st-zp |POMPANO BEACH FL 33064 CIrY-ST-2P 00 Bt F/ 2300 ¢

TmE O Delete e / Clchange [ Addiion
NAME NAME.

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
e P - B4 elete TITLE Clchange [ Addition
NAME ANDRADES, RADOMIR NAME dmclaa/w %wﬂ—

TITLE [ Delete TITLE [ change [ Addition
~NAME= — S - - NAME -

STREET ADDRESS STREET ADDRESS

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

TTLE 1 Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2Ip CITY-ST-2IP

TITLE [ delete TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TTLE O pelete TITLE (D changa (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accura ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or 1he recaiver, or trustee ems:owered 0 & this reparl garequired by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if

changed, or cn an attachment yith an addn with a| el like empower

SIGNATURE: £ o RENLArZREQUIRES t,t/zy/g (74 426-20/2

SIGNATURE ANDTYPED iﬁmmeu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

¥ ————— 7

AV 568810

CR2E034 (10/02)



