2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

s e )
e 04283003 1399010 %FF150.00
PO2000114375

PgﬁgNgnyENT # P02000114375

KOOL DEUVERY- SERVICE, INC.

v E el
4

TILED
03 JuH 16 PH 2:32

Principal Placa of Business Mailing Address
1381 NW. 170 TERRACE 1381 N.W. 170 TERRACE
MIAMI FL 33169 MIAMI FL 33169

-

LLCRETARY, OF STATE
U RRSSEE. FLORIDA

MR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc,

Suite, Apt. 4, elc,

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Apphed For
%A= 656 ?'é f é Not Applicable
2Zi i
P Country Zip Country 5. Certificate of Status Desired 4 38'75 Additional
Fee Required
6. Name and Address of Current Reglatered Agent_ _ 7. Name and Address of New Registered Agent
T - Name - ” - S

EDOUARD, MACCENE
138) NW. 170 TERRACE -
MIAMT FL 33168 '

otAcg!

FL

& 47A

8. The above named enlity submits this statement for the purpose of changing its registared offica or registered agent, o both, in the State of Florida. | am famiiar with, and accepl

the obligations of registered agent.

Zip Code

SIGNATURE

@WN.Mmedmmmwﬂwwwﬂcw. (NOTE: Regis Agetit SioH required when e ) DATE
\ﬂ'-'.:"".E N‘OWIH’ '—;EE- lﬁ'ﬂsu'gg 00 9. Elsction Campaign Financing $5.00 May Be
-After May 1, 2003 Fea wilt be $550. Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. — QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11 _
TILE \ ) [ oekete TILE O Change ] Addition | &
NAME Mageene., Edouar d e 2
STREETADDRESS | § 2R 1 N w70 . STREET ADDRESS I
cv-§1-29 A\ =i @) CTY-ST-2P o

W OO y}
TIE 2 Detete TIILE ) Changs 1 Agaition g
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST-2P
TME [ Dalete TILE O] Change [T Addilion
ALARAS - e = —r = " e s B = B ARNE — oo, - o - -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelete TLE [ Change [ Adition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-51-2P
ME [ pekete 1Ine Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cITY-$1- 7
TLE O oelete TITE Chahgs [ Aition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-51-2P CITY-SF-7ip

12. | hereby cartify thalihe information supplied with this ﬁring does not qualify for the exemplion stated in Saction 119.07’13)0). Fieriga Statutes. | further certity that the information
accur

indicated an this report or supplemental report is true an

of the corporation or the receiver or rusiée empowered tox?ckgte this repgg as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
pifier |ikae ampoweared.

BEOURED hadd Miriye 4ol

changed. ar on an attachment with an pddress, with glls

SIGNATURE:

ate and that my signatwe shall have the same legal e

ect as if made under oath; that | am an officer or diractor




