2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P01000119561

DEL RISCO EXPRESS, INC.

Secretary of State

02-14-2003 90216 017 ***150.00

Principal Place of Business
2985 WEST 80TH STREET
APT. 208

HIALEAH GARDENS FL 33018

Mailing Address

2985 WEST 80TH STREET
APT. 208

HIALEAH GARDENS FL 33018

2. Principal Place of Business 3. Mziling Address

A

Suite, Apt. #, efc, Suite, Apt. #, efc.

] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number y - Applied For
‘ A2 - 3/1'? ol Nt Applicable
Zip Country Zip Country $3.75 Additional

W

5. Certificate of Status Desirad

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAZ, EVELIO J SR.

2985 WEST 80TH STREET
APT. 208

HIALEAH GARDENS FL 33018

e f & — — .

Name i m— ~

e e T

Streel Address (P.O..Box Number is Not Acceptable)

City Zip Code

FL

8. The above namad entily submits this staterment for the purpose of changing its reg

the otrligations of registerad ’
@) )
SIGNATURE - _

istered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

2

[=>

fgnalula. typed W name of ;egisletad agent and mylf applicable. " (NOTE: Helgislarad Agen signature reguired when rainstating) DATE
. FILE NOW!! FEE IS $150.00 . T
: : 9. Election Campaign Firancing $5.00 May Be
gy After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- Make Check Payable to Florlda Department of State
« 10. e QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITE ' [ Change [ Adition
NAME DIAZ, EVELIO J SR. NAME
STREET ADDRESS | 2985 WEST 80TH STREET APT. # 208 STREET ADDRESS
orv-si-2p | HIALEAH GARDENS FL 33018 omY-ST-2P
TITLE ] [3 pelete THLE [ Change [ Addition
NAME DEL RISCO, RICARDO SR. NAME
STREET ADDRESS | 6851 WEST 4TH AVENUE APT. # 1 STREET ADDRESS
CITY-ST-2IP H|ALEAH FL 33013 CITY-5T-2IP
THLE (7 Delgte TMLE [J Change [ Addition
NAME - : e e RUNAME LT _m o L w T o ST s L e e
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-ST-21P CITY-ST-21P
THLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

of the corporaticn or th
changed, or on an atta

SIGNATURE:

12. | hereby certify that the information supp
indicated on this report or supplemental report is true an

ess, with all other like empowered.

AEATUKE FEZUIRED

chrment wi a

tied with this filing coes not quality for the exemption stated in Section
d accurate and that my signature shali have the same
e receiver or trugtee empowered to execute this report as required by Chapter 807, Florida

119.07(3)(i}, Florida Statutes. | further certily that the information

tegal effect as if made under oalh; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

g/o > D

SIGNATURE AND TYPED OR PRINTER NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phona #

~onacnaA 10N

W

R



