T

FILED

~ Jun 09,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) > Sgg{ggﬁg £f*,§'§§_'oﬁe

DOCUMENT #  P02000120535

1. Entity Nama

LOUIS ASENCIO DELIVERY SERVICE, INC. Vs

Principal Place of Busingss : Mailirig Addrass » ‘ 5 5 0 4 70 1 E
20665 MACON PKWY 20665 MACON PKWY ‘

-

CRLANDO FL 32833 CRLANDO Tl 32833 '
e N . ACAER AR EN I
iDme 05 Viacon Plaw § |
Sufte. Ant. #. elc. Suite, Apt. #. sic. [ CHECK HERE IF MAKING CHANGES
City & State e . City & State 4. FEI Number P - Agiplied For
O&jMQ/ !I—-(O ﬂtd & : Iﬂ -‘J (.ZS 6‘)'35 Not Applicable
-:%’ ﬂB?l CO&’“W s ﬁ_ Zip Couniry 5. Certificate of Status Desired O ?gggs’qmumﬂ
6. Name and Address of Currem Reglstered Agent 7. Name and Address of Now Regisiered Agant
o] AT SR n SR TEn i S B —RmEmn T E i saciee L L. N - - PUTEI  ( h P - —
— _ ™ houisfrsencio —
m m’ PA ' Street Address (P.O. Box Number is Not Accaplable)

47H FLOOR | 20LES MA Fhwy -
MIAMI FL 33145 Y oUando FL |3%%a=

8. The above named entity submils 1 lalemant for the purpose of changing ils registered office or egistered agenl, or both, in the State of Florida. ) am familiar with, and accept

tha obligalions of registergd
/=03
OATE

| SIGNATURE

12. | hgreby ceriify that the information supplied with this filing does not quality for he exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this repor or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or thg raceiver or tryste powerad to execule this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an rehs, with all other Upe empowerad.

ar e

SIGNATURE:

Bl niee MH-280%

SKGHATUPH AND TYPED OR PRINTED NAME OF SIGMING OFFMCEA OR DMECTOR
¥ '

¥

Dayirns Fhors # -

Signatury, ‘or printed nawme of regisierad agent and iitle if appicatie. [NOTE: Registerad Agem sigy raQuited whin (8
EE IS $15000 . . i
- == e _— —a——toma 0 Elaction. Campaign, — W - TR ey
Ahter May 1, 2003 Fee wiil be $550.00 e Pa g Rnaneind e ——$5, edw'“wm oy Bo= e

Maka Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me PSTD : [ Deiete Olchange [ Additon | &
e ASENCIO, LOUIS F 2
sTReET aporess | 20685 MACON PKWY §
cnv-st-op | ORLANDO FL 32833 by
e O elete O Ctage [ Addition %’
NAME

STREET ADORESS

Y- 57-2P

TME O belete [ Change [ Addition
e b e e [ A D,
STREET ADCRESS STREET ADURESS

CITY-ST-29 : CITY-ST-21P

e O petee me 3 thange [ Addition

NAME HAME ‘

SYREEY ADDRESS STREET ADDRESS )

Chy-51-2P CITY-ST-2P '

e T Detete me . Dl crange [ Addition

NANE NAE

STREET ADDRESS STREET ADDRESS ;

CITY-51-Tp Iy -5i- 2P

mE 0 oelete TME [ thange [ Additicn

HAME NAME ,

STREET ADDRESS STREEF ADDRESS ‘

TY-5t-7P CTY-§T-2p



