FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT # poZ2ocposs 355~

1. Entity Name

911 DELIVERIES SERVICES CORPORATION

ecretary of State

04-10-2003 90114 040 ***150.00

By

" DO'NOT WRITE IN THIS SPACE

70036559

2. Principal Place of Bysingss 3. Mailing Address

410 N. ROYAL POINCIANA BLVD

410 N. ROYAL POINCIANA BLVD

Suite, Apt. #, etc.

Suite. Apt. #. elc,

DO NOT WRITE IN THIS SPACE

No A8 No. A8
City & State City & State | 4. FEI Number Applied For
MIAMI SPRINGS MIAMI SPRINGS 33-0994703 Not Approanie
Zip Couritry Zio ' Country o ) = $8.75 additional
33166 USA 33166 USA §. Certficate of Status Desired [ Fp ™ B 1008

a .-v?cs«m'.'. o g ik

7. Name and Address of Current Registered Agent

DO NOT WRITE
m THIS SPACE

‘_ :“*‘“’"“““:"f“‘i*"f*'

N RODOLFO E. MASSIE

Street Address (P.O. Box Number iz Nol Agceptable)

410 N. ROYAL POINCIANA BLVD No. A8

C% pMIAMI SPRINGS FL

Zip Code
33166

8. The above named entity qubmns his staternent for the purpose of c_Mrc‘ ng ite mjsstereci office or registered agent, or both. in the State of Florida. | am tamitiar with, and accept
the ostigations of registered agent. 5

SIGNATURE

-

4

Make Chéck Payable to, Florlda Department of; Staie

04/07/03
Sgnetre, typed @ Hn’r\ el name uf regstered agert and tisa it spplicalie {NOTE: Regivtersd Agent signature required when reinsiating} [DATE
January 1> May1 Fee is $150.00 -
After May f‘F ee is $550.00 R 9. Election Campaign Financing $5.00 May Be
- Afended: Ui?;R is$61.25 w5 Trust Fund Contribution. Added 1o Fees

10, o OFFIGENS AND DIRECTORS
TIiLE , ' HiE -
o PSD-JULIA S. MORENO e
e e 410 N. Royal Poinciana Blvd No. A8 Miami - :
STRERT ABURESS \ L STREET ABDRESS
crvsize | SPring, Fl 33166 CITY-$1-20P ‘
TEE ' ) ; THLE
A - VTD Rodolfo E. Massie NNE
A ¥ n . 1 L
sineersovress | 410 N. Royal Poinciana Blvd No. A8 STREET ANDRESS
CITY-51- 217 Miami Sprlngs, Fl 33166 CITY-$T-ZiP
ST e e CY e e ST ;_'YIT'E‘””“" smpiline Emmy == D e L Hﬁ:-‘{«:;i“ SR TR :
HAME NAMES Do R o
STREET ADDRESS STREET ADURESS e iy ' : )
cv-sr-z¢ ov-st-ap DO NOT WRITE
e TITLE ‘ T g . :
o - we - 1~ INTHIS SPACE
STREET ADDRESS ‘ smeEranoiess | . 4
CITY-57- 2P CITY-ST:2P
TITLE THLE
NAKE HAME :
STREET ADDRESS ' STREET ADDBESS | -
CHTY-5T- 2P CHTY:8T-2P
TITLE E ]
HAME HAME -
STREET ADDRESS : GTREET ADDAESS
GiTY- 5T 219 /\ (—\ OITY <52

12. [ hereby centify that the u,férnam hsuppliec|with thig filing doex ot quaiify for
indicated on this report Ul supglemental repgrt is trud and accurdie L.nq that my t"gnature shall have the same legal effect ag if made under oath: that | am an officer or directar

of the corporation or thelrec
chment with an addreg

altas

SIGNATURE: J

8IBFATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

VEL dr trustes ¢
i other like em

Cigered o e—xecul,

04/07/03

& gxemption ‘;iaicd in Secuon 1 . O?(S)(i) Florida Statutes. | furlher certity that the information

s required by Chagter 807, Florida Statutes: and that my narme appears in Block 10 or on an

786-306-3156

[ 0

uylimeg Phore #




