2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # P02000046026 Secretary of State

1. Entity Name 01-15-2003 90253 012 ***150.00 5‘
EL VIAJANTE DELIVERIES, INC. i

- 8. Trie ebove naméd’entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-, the obligations of registered agent.

_Principal Rlace.of, Busingss — . - Mailing Addre$8 —mmm —rmmmmr— - - - e '
7975 ELMSTONE CIRCLE 7975 ELMSTONE CIRCLE :
ORLANDO FL 32822 ORLANDO FL 32822 3 [m “ 2 q 83
2. Prindpa[ Place of Businass 3. Mailing Address ’ ||||’||| m |||‘| nl” I||” II[“ |I|” ||m I‘||| |m| |I||| ||||| |m 'Ill |
7475 Elmodone Ciecle 7475 Efmedone Crecle ‘

Suite, Apt. #, elc. . Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES ‘
ity & State Ciy & Ptate 4, FE! Number Applied For
“'LMC{‘J N ?\ : ‘a‘f V\&U L g‘- OY-25DI2S Not Applicable
Zip Country Zip Country » . $8_75 Additional |
3 zZ %2,2, L}S 14 32 22 Uusn - §. Certificate of Status Desired O Fee Asquired ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
_ Name :
RElNISCH’ CHARLES FWSH v Street Address (P.O. Box Number is Not Acceptable) '
5354 JEAN DRIVE !
¢ ORLANDO FL 32822 |
L . City FL Zip Code ‘

SIGNATURE ©

1 Signature, typed or printed name of rag;stanad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE g
Lo FILE.NOWIL_EEE IS $1 el - . e . R ]
.... MMAﬂErniﬂEa'N?‘gO{)% %:}ﬁ&:’:&g%ﬁg RIS < - s wms Ew T ———-— |- g -Election CampaignFinancing - ”‘“$5.00 May Be ‘
¥ 1, " ! Trust Fund Contribution. O Added to Fees ;
Make Check Payable to Florida Department of State | }
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P i O Delete e O Change (O Addition | &
NAME MONTES, CARLOS J NAME 2|
STREET ADORESS | 7975 ELMSTONE CIRCLE STREET ADDRESS 3
CITY-ST-2IF ORLANDO FL 32822 CITY-ST-2IP a
TME VP [ Delete TITLE [T change [ Addition %
NAME QUINONES, OMAR NAME i
STREET AODRESS | 8073 ELSEE DRIVE STREET ADDRESS e’
cmv-s1-2¢ | ORLANDO FL 32822 CITY-ST-2IP !
TME ] [] celete TITLE [J Change  [J Addition
NAME MONTES, DAVE C NAME
sTREET ADDRESS | 7975 ELMSTONE CIRCLE STREET ADDAESS i
orv-s-zf | ORLANDO FL 32822 OITY-5T-2IF |
TITLE T X Detete TITLE [ change [ Addition
NAME MONTES, CARLOS J . RAME §
STREET ADDRESS | 7975 ELMSTONE CIRCLE STREET ADDRESS :
CITY-ST-21P ORLANDO FL 32822 CITY-ST-2IP :
1
ITLE T [ pelete 1ITLE T [ Change Addition i
NAME Shevitza L. MHontes NAME Shevitza L. Mondes ]
sTREETADORESS | 7G7 5 Elmatene. Cirele STRETAOORESS | 747S Slmatone Ciecle ;
or-s1-2p [Ovlade Fl Dz%20 CITY-8T-2IP av la~de £ 32F272. ‘
TITLE 5 - . _ . Clpewste e O change [ Adgition j
NAME NAME e ) SR
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-§T-2IP

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and 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 ref.iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachrient with gn addreds, with 4il othal like empowered.

SIGNATURE: _ \ SAERAIIAE FE2UIRED |- 132003

SIGNATURE AND TYPED DE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #




