- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Aug 29, 2003 8:00 am

DOCUMENT # P02000040648

1. Entity Name:

QUICK SHIP DELIVERY SERVICE, INC.

BR)

Secretary of State

08-29-2003 200391 030 ***550.00

Mailing Address
1300 W 63 ST

HIALEAH FL 33012

Principal Place of Business
1300 W 63 ST

HIALEAH FL 33012

IR

2. Principal Place of Business 3. Mailing Address

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

] CHECK HERE IF MAKING CHANGES

City.& State P City & State 4, FEI Number Applied For
‘7£é /(74% Mot Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. . .. - .- .| .. . .7.. Name and Address of New Registered Agent
Name

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DR
CLEARWATER FL 33761

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

City

Zip Code

FL

the obligations of regsterqd agent.

-»Tﬁe above named entity submlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

3 t e . Lo
Ty M R ERRLPR I DR I R

(NCOTE: Registared Agent signature raquired when reinstating)

i SIGNATUF(E .
. Signature, typed or pAnted name of registersd agent and title if app\?ca_blle:,
Ui UFILE NOW FEE IS $550.00 wgn
Rtor Septémber 10, 2003 Fee will be $750.00

Make Check Payable to Fivtida Depariment of State
S i

$5.00 May Be
Added to Fees

9. E'sction Campaign Financing
Trust Fund Contribution.

-10..~ - '3{ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T!TI;E‘_'V‘_‘"“"‘_ P. o PRt AR O pelete TIMLE Ochange [ Addition
MAME S JIMENEZ, LU'S'B NAME i
STREET ACDRESS 1300 W 63 ST % STREET ADDRESS '
ory-sr-ze | HIALEAH FL 35@12 ’ OITY-5T- 2
TTLE [ Delete TITLE [J change  [J Addition
NAME = - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST- 2P

|TTME T [ T -- — = = [T Dalete © | TILE - - [ change [ Addition
NAME NAME
STHEET AUDRESS STREET ACDRESS
CITY-5T-2P ~ CITY-8T-1P
TILE e O Delete TILE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IF
TITLE ] petete ME O Change  {] Additin
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP

indicated on this report or supplemental repg b an

changed, or on an attachment with an er like empowered.

dr

SIGNATURE:

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
;i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge rnpo Arad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

ﬂ,wﬁ"aa -3 Qor) 37388

Date Daytime Phone #

CR2E034 (4/03)



