FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91374 050 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000108588

1. Entity Name

J.R.G. HOME DELIVERY CO.

Mailing Address
1800 W 54TH STREET
APARTMENT #220
" HIALEAH FL"33012

Principal Place of Busingss
1800 W 54TH STREET
APARTMENT #220
“HIALEAH 'FL" 33012" ~~ ~="=

= e e p————
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[0 CHECK HERE iF MAKING GHANGES

e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
65—1 154015 . Not Applicable
Zip Country Zin Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name
GONZALEZ, JAIME Street Address (P.C. Sox Number is Not Acceptable)
1800 W 54TH STREET
APARTMENT #220 ,
HlALEAH FL 33012 1 City FL Zip Code

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

eag - E = T -= - e - - - - it et T | L

SIGNATURE

Signature, lyped or printed namae of registerad agent and title if applicable {NOTE: Registerad Agent signature required 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
i Trust Fund Centribution.
I -

$500 May Be

Added to Fees

b

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FHLE PD O Delete TITLE [ change  [J Addition

NAME GONZALEZ, JAlME NAME

sTreer anpress [1800 W S4TH STREET STREET ADDRESS

orv-sr-ze |HIALEAH FL 33012 CITY-ST-21P

TLE [ Delete TITLE [ Chenge (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIF CrTY-ST-2ip

TIMLE [ Detete TILE (J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2iP CITY-ST-2P

TITLE [ Detete TITLE - ] Change [ Addition

NAME e T T s . . R e I el S P

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T- 2P

TITLE ] Detete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-57-2P

TITLE [ Calste TITLE [JChange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppjied
indicated on this report or
of the corporation or the récei
changed, or on an attaciiment

SIGNATURE:

ith thif filin

phlen

=

\,emuu "R
i 1

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
prt is trnfe and accurfile and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y 210% f%)jma/d

Date

“~—Daytiine Phone #

AY PECEYIL

CR2E034 (10/02)



