2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DRACO DELIVERY SERVICES, INC.

P02000085901

Principal Place of Business
3501 NORTHWEST 3RD STREET
MIAMI FL 33125

Mailing Address
3501 NORTHWEST 3RD STREET
MIAMI FL 33125

~

2. Prlnmpal Place c’uf\Tw —

Suxte, Apl. #, etc.

B ol e

Sunte Apt #, etc.

s e eme—

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90219 045 ***150.00

AR

[J.CHECK.HERE IF.MAKING .CHANGES .

caw&ﬂsmm\)/)%,m -]7¢‘ /

°""“*34/)<>m7/

Apnlied For

4. FEI Numb% [5’%55' ?&7

Not Applicable

P2245| PR

22 25 | KA

o

5. Certificate of Status Desired .

- $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

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

City

Zip Code

the obligationsof registered agént.

av//

AGNATURE

"Bif‘ne above named entity submit hls;tatement iprthe purpose of changing its registered office or registered agent, or both, in the State of Florida. ! a familiar with, and accept

Signaturef typad 9

pri aﬁamy ared agent and title if applicable.

{NQTE: Registared Agent signature required when reinsiating)

/ / DATE
7

-____FILE_.NOWY/
“ After May 1, 2

/515150,00
wit} be $550.00

O

Trust Fund Contribution

9-Efesticn Gangaign-Finaneing————85-00 May Bo—

Added to Fees

~ Make Check Payable tffFiorida Bepartment of State
10. . M OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : - O Delete TITLE [ ¢Change [ Addition
NAME | NUNEZ, PEDRC L NAME
steet aooress | 3501 NORTHWEST 3RD STREET STREET ADDRESS
onvist-ze- | MIAMI FL 33125 CITY-5T-2IP
TE * [ pelete TITLE ‘O Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-23P CITY-ST-ZIP
TITLE | ] peleie TITLE [T Change [T Addition
NAME \\ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE [ elete TITLE [1cChange [ Addition
NAME NAME

~SHIEE] ABDRESS — e e - e e R TR RTORESS T T T S e e T e RS S
CITY-ST-2IP CITY-S7-2IP
TITLE [ Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P R,

indicated on this report or supplemental report §
of the corporation or the receiver or trustee gp

12. ! hereby certify that the information supplied with this filin

does not quality fg

& and accurate ang

SR xemption stated in Section 112.07(3)(7), Florida Statutes. § further certify that the information
Al my signature shall have the same legal effect as if made under oath; that | am &n officer or director
s repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

///3 (345) LU 2293

Data

Daytima Fhone #

LT

"

CR2E034 (10/02)



