FILED
—— — Feb 25,2003 8:00 am -

. A a' sre YT
NP\ ¢ moﬁmﬁomﬂou ~ Secretary of State
_-..-ul-\.c( BUSINESS HEPORT (UBR) 1 01-30-2003 90100 032 ***150.00

,ef
DOCUMENT # P02000073849
1. Entity Name
ANTUNEZ MARKETING & DELIVERY CORP. -
/:’: .
Principal Place of Business ! Mailing Address
1475 W. 38TH PLACE. _ 1475 W. 38TH PLACE.
APT. 206 ; APT, 206 _
2. Principal Place of Busingss 3. Mailing Address
GO E . SANE
Suite, ApL #, etc. Suite, Apt. #. etc. ) [] CHECK HERE IF MAKING CHANGES
Cily & State K Cily & State 4. FEI Numhar  _ Apptied For
, . QI-o3 4059 Nat Applicable
i : Counlry Zip Country - . $8.75 Acditona!
%b 0 V) A 5. Certificate of Status Desired | Feo Required
_ 6. Name and Addrou of Currgnt Reglstered Agent 7. Name and Addmn of New Roglsiered Agent
T T T TS I Namg T R = - ———
ANTUNEZ, QRLANDO -
' Street Address (P.O. Box Number is Not Acceptable)
1475 W. 36TH PLACE,
APT. 206
HNEAH FI. 33012 ) . City ’ FL Zip Coda
B. The above named entity supmits this ﬁtatemanl for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
Ihe obligations of regrsidfed agenl.
SIGMATURE
name of mgisiersd agent and tite i applicable. {NQTE- Ragistored Agent sigrature recuired whan renstating) N DATE
FILE NOW1!! FEE IS $150.00 T - - T L .
) . 9. Etection Campaign Financin .
Aftor May 1, 2003 Feo will bs $550.00 e ot ey $5.00 vay B
Make Check Payable to Florida Department of State . .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 QFFICERS AND DIRECTCRS IN 11 _
TILE I [ pelets e - _ [Jchange  [J addition | &
NAME NEZ, ORLANDO - HANE . E
|_steeracoesss 11475 W-38TH PLACE; APT-206—~——— . — - STREET ADDRESS ~,_--=-__,__,_.==_q-_—____:.§:ak—,,-_~ T ite e 3
cry-s-zp  [HIALEAH FL 33012 ciry-si:ie —— e ' e
o
it [ Caleta TIE - ) ) O Change [ additon | &
NAME NAME .
STREET ADDRESS STREET ADDAESS N
CIvy-ST-2P . _ChY-$1-Z9 |
T e o Doy fmME ) o CJ Change (] Aadition
NAME . R T B ' ' T
STREET ADORESS . . STREET ADDRESS _ . -
CiY-ST-2IP ' CITY-ST. 288
THLE O Detete TiME : ; i) Change  [] Addition
NAME HAME
STREET ADDRESS STREST ADDRESS
Cily-§1.2P CITY-$1-2P
TLE (1 Detete me "t O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CHY-ST-2P . -
Tne C [ Detee TITLE O chage [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-S$1-2IP CAY-5T-2F

12. | heraby certily that the information supptied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this raport or supplemental raport Is true and accurata and thal my signature shail have the sama lagal altect as if mada under oath: that | am an officer or direcior
of the corpaoration or the recelver patrystee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my neme appears in Block 10 or Block 11 #f
changed, or on an attachi : v = = ddress, with all other like empowered.

SIGNATURE: 'MUHE REQUIRED Q=203  GeBeT-osa,

D OR PRINTED NAME OF SIGNING OFFICFR OR DIRECTOR Daytime Phone #




