2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

DELIVERYMANIA, CORP.

P02000076112

/

Principal Place of Business
18741 S.W. 28TH CT.

MIRAMAR FL 33029

Mailing Address
18741 SW. 267TH CT.

MIRAMAR FL 33029

B 5 z6ch

B, 8 JBC

Suite, Apt. #, elc.

MIRAMAL

Suite, Apt, #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91155 042 ***158.75

[ AV AV Y]

AAUIVIYQ

U IARARIER

[0 CHECK HERE IF MAKING CHANGES

L City & State
>

LA 2 BB R, Froemdal “4

Applied For
Not Applicable

4. FEI Number

16{9756

Z‘p%@&%

CW”W()SF] 22089 | "TUISA.

g’ $8.75 Additional

_ - Dasi
5. Certificate cf Status Desired Fee Regquired

E Name and Address oi Current Reglstered Agent

7. Name and Address of New Regisiered Agent

DE CURIEL ARELYS C
18741 S.W. 28TH CT.
MIRAMAR FL 33029

e D - - Name

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of registered agent and titla if applicable.

[NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Elsction Campalign Financing

$5.00 Mmay Be

After May 1, 2003 Fee will be $550.00 - -~
Make Check Pa:able to Florida Department of State T’f.’,sgin? nd Contrivuion. Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS{MANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE PD 2 Delete mMLE ) = thange [ addition | &
HAME DE CURIEL, EDUARDO J NAME cveret., € %’/}2—00 T =)
sTreeT Abomess | 18741 S.W. 28TH CT. STREETADDRESS | 7 @ FF4f / gw “ERTH CF. 3
orv-st-ze | MIRAMAR FL 33029 -S| A D AMAL. | ztz 220249 E\lca
e SVD {1 Delete TILE O Change 1 Additon | I
NAME DE CURIEL, ARELYS C NAME .J
staeeT aooress | 18741 S.W. 28TH CT. STREET ADDRESS By
omv-stze | MIRAMAR FL 33029 CTY-5T-2IP ]
TIE [ Delete TLE [(JChange (] Aadition
NAME -. . o . NAME o o
STREET ADDRESS STREET ADDRESS o - T
CITY-5T-21P GITY-5T-2
TILE 3 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciiy-51-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CIFY-ST-2iP
TILE [ pelas TITLE (T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-719

12. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver geeispstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

address, with all other like empowered.

BEHRBELNS C. L5 e )ex .

a,%z?/az (34)43/ 0654

pEOF SIGNING OFFICER OR DIRECTOR

£ Date " Dayyfe Phona 4



