) . |
\“
+"" " 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #-  P0O2000065525 R

bR
1. Entity Name &T’;- e
EXPRESS MEDICAL DELIVERY INC. ;

Maifing Address

3010 WEST 11TH AVENUE
HIALEAH FL 33012

Principal Place of Business
3810 WEST 11TH AVENUE
HIALEAH FL 30m2

FILED
Mar 13, 2003 8:00 am
Secretary of State

01-13-2003 90151 001 ***150.00

g

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. CF 3655254 Not Appiicatio
- - " 7 7 .
Zip Country Zp Country 5. Cortificale of Status Desirad 0O $8.75 Additiona
Fes Required
. . 6. _Name and Addross oi.cumm.&ghtcm Agent o e —— 7. -Namo and Addrese of-New.Registored Agomt— — — . =
Namp . *
RAMS, VICTOR H ‘(!/f_f J- So70
: Strest Address {P.O, Box Number ig Nat Acceptabie)
5840 W. FLAGLER STREET 5/ yal &
SUTIE 1 -
[{Id(,(."zzg ~ Ff 330/
MIAME FL 33144 City FL | ZpCode
8. The above named aentity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘ . // & o x
. h W.umumwmuwumwmwonmm {NOTE: Fage Agont sig: roquinsd whed rei: ing ﬁn‘l‘s L
; d
T, FILE NOW!!! FEE IS $150.00 ! 9. Elaction Campaign Financing $5.00 May Be
£ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Md'ed to Feas
Make Check Payable 1o Florida Department of Stata |
10. ) OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN11
e P ﬁ’mm e P . Ochange [T addiicn | &
NAME VICTOR, JORGE HAME Avis G- So70 S
Steeer Aochess 13810 WEST 11TH AVENUE SRELTARESS | 3800 wEeT 1) Avesw™ 3
omv-st-zr — THIALEAH FL 33012 WS ) gt~ £t 32O/ B i
THE . O ostate TINLE Ol Changs [ Adaition g
NAME NAME
STREET ADDRESS STREEY ADDRESS
cmy-57-2p ciy-s1-2p :
T , (3 pelee e e s - w ) A
..'..._. NME —— | —— —_— e = -——— R — “NAME e e - . ; —— i
STREET ADDAESS STREET ADORESS |
CiTy-81- 219 CITY-ST-2P
mE 01 petete e . I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 217
TME 7 Detere TTLE Ol changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-S1-2P h Ciy-$71-2I9
WILE . [T Detete TmE O Change [ Agditian
NAME NAME
STREET ADORFSS STREET ADDRESS
CiTy-ST-29 CITY-S7-21P
12 | hereby csrtiz that the information supplied with this I'ilin‘? does not qualify for the exemption stated in Section 1 18.073)(i), Fiorida Statutes. | lurther certity that the information
indicated on this raport or supplemdnial fepori is frue an accurale and that my signature shall have the same lega! effact as if made under oath; that | am an officer or ditector
of Ihe corporation or the receiver of rustag empowerad to executs this report as required by Chapter 607, Florida Statutes: and that My name appaars in Block 10 or Block 11 if
changad, or on an altachment with an addrass, with all othar like empowered.
‘A .
SIGNATURE: SH@WE REQUIRED WALl D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFRIGER O DIRECTOR Dats . DayimaFrone ¥




