FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P02000091308 ecretary of State

1. Entity Name 04-28-2003 90209 016 ***158.75
TWO BROTHERS DELIVERY, INC.

Principal Place of Business Mziling Address

8744 SW 154 CIR PL 8744 SW 154 CIR PL

MIAMI FL 33133 MIAMI FL 33193

2. Principal Place of Business 3. Mailing Address H"“"l “l "“l “m "m "“I Ilm II”I ‘lm ““I mll ||l|l ‘l“ m’
Suite, Apt. #, elc, Suite, Apt. #, efc. EI/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI NumberO L} 3—l Oq"D/OO Applied For
Not Applicable

- - ; —
zp Couniry Zip Country 5. Certificate of Status Desired EE/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, MARCIAL

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

8744 SW 154 CIR PL

MIAMIFL 33193  ~ 7 :

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agenl signature required when rainstating) DATE
Aﬂ:rul-\ﬂEar‘?V:(;lI'.lg ‘;EE vluﬁlilsgsgg 00 9. Election Campaign Einancing $5_00 May Be
' N Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Dekete TME Clchange (] Addition
NAME LOPEZ, MARCIAL - . . JNAME

STReET ADDRESS |8744 SW 154 CIR.PL . STREET ADDRESS
“CITY-S1-21P MIAMI FL 33193 CIy-$1-2P

TITLE ) O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CiTY-87-2IP

TIMLE O pelele TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY -57-21P CITY-§7-2IP

TITLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Gelat TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-§T-2P

TITLE ' O Delete TITLE [JChange [ Aadition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information sgeflied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or sup 3l 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 recoi o/f” tee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

- RN add 2SS, with all other Ilke empowered.

/ -
SIGNATUR __A@y I Ty i = D) H-2[-03

[ NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

WV LT

ny

CR2E034 (10/02)



