.

“ " 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000111500

AKA. DELIVERIES SERVICE, INC

Principal Place of Business

11755 SW 32 TERRACE
MIAMI FL 33175

Mailing Address
11755 SW 32 TERRACE

MIAMI FL 33175

e

FILED
Aug 28,2003 8:00 am
Secretary of State

08-28-2003 90066 012 ***550.00

GO AR A

2, Principal Place of Business 3. Mailing Address
Suvite, Aot #, elc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
)ZVD 7 ‘99’7Z Not Applicable
Zip,—.-a — . .:9\"”,.”.‘,[}’ - . A.Zip e ——r - ..q??rjtry ~ - ozn .| _B..Certificata of Status Desiredc -_,L__l r$§'7§- Add“_ioﬂal, .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
HI EXZU :
DALGO, NA Street Address (P.O. Box Number is Not Acceptable)

11755 SW 32 TERRACE
MIAMI FL 33175

Zip Code

‘. 4 G FL

‘-A-

8. The abové named entity submits this statement for the purpose af changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
. lhe obllgatlons ofiregistered agent.

SIGNAfTUHE

" +." Signature, typed or printed name of registered agent and (ille it applicable.

& " . FILE NOWI! FEE.I$ $150.00

(NOTE: Registerad Agent signatura requirgd when reinstating) DATE

3

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- 9. Election Campaign Financing

Trust Fund Contribution.

$5,00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delzte TITLE O Change [ Adaition
NAME HIDALGO, - . - NAME
street aooress | 11755 SW 32 TERRACE STREET ADDRESS
orv-st-ze | MIAMI FL 33175 CITY-ST-2IP
TITLE O Deiete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P e T m T - CITY-8T-2IP ~ - = - It -
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE ] Delete TITLE [1Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-Z2IP
TLE = Delete TITLE [ change ] Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3Xi),
indicated on this report or supplermental report is true and accurate and that my signature shall

have the same legal effect as if

Floridgr Statutes. | further certify that the information
adgdinder oath; that | am an cificer or director

of the corporation or the receiver or truslee ghpowered to execute this report as required by Chapter 607, Florida Stalutesya y name appears in Block 10 or Block 11 if

dpess, with all other like empowerad.

changed, or on an attich}ht with an
SIGNATURE: ¥ ZXZRATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/02)



