CATION FILED
2004 FOR FROFIT CORPORATIO Apr 15,2004 8:00 am

DOCUMENT # P01000102360 ecretary of State
1. Entity Name 04-15-2004 90003 040 ***150.00
JC DELIVERY SERVICE, INC.
Pr?nbipa] VPl‘acepf Business Mailing Address ceeee e - —
JOTESST J07E9ST . &5 A chdh g ‘
HIALEAH, FL 33010 HIALEAH, FL 33010
AT T = INRNRAPR AR
Sulie, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
4 City & State City & State 4. FEI Nurgher Applied For
: ) é £l 7/6/f 2.&5’ Not Applicable
AZp Country o Country 5. Corfificatc of Status Desirsd []  98+75 Additional
: Fee Required
- 6:"Name and Address of Current Reglstered Agent - - : 7.-Name and Address of New Hegistered Agent -
Name
CUELLAR, JUAN C _
707 EQST Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL. 33010
City ' FL j Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE r
Signature, typed or prinied name ol registered agent and fide # applicable. {NOTE: Registered Agent signatire reauired wnen retnstating) : DATE
FILE NOWI!l FEE IS $150.00 9. Election Campawgn F.wnancnng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE [ change ] Addition
NAME CUELLAR, JUANC NAME )
STREETADDRESS | 707 E9 ST STREET ADDRESS
CrTY-ST-7IP HIALEAH, FL 33010 CITY-ST-29
MLE O pelete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-212
TITLE _ ) Olperets = e . = L e [ Change = [ Addition-|. .
NAME o t T o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P CITY-ST-26P
TITLE ) [ Delete TITLE [1change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CImY-§T7-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE : [ Deiete TI7LE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutés. | further centify that the information
indicated on this repert or supplemental report is true and accuorate and that my signature shall have the same legal effact as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statules; and that my name appears In Block 10 or Block 11 if

changed. or on an attachment with an address, with all other I ed. /
SIGNATURE: éﬁ? ©5/03,/89

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /’daee /

Dayume Phone #




