FILED

Mar 16, 2005 8:00 am
2005 FOR PR O T O WATION Secretary of State

03-16-2005 90048 018 ***150.00
4
Pglgl;”:nEN I # F 03000028 95

ENTREGA INMEDIATA PONY EXPRESS, INC.

Principal Ptace of Business' : Mailing Address

2153 N.W. 79 AVE. 2153 NW. T9 AVE. :

MIAM), FL 33122 . MIAML FL 33122 ' 2 00 2 1 5 7 9

g g MR AR TE R R
2503 Y /y 72 JvE Sgme o

Suite, Apt # etc” Suite, Apt. #, etc. 01312005 Chg-P CR2EC34 (10/03)

Ciiy & Siate ' City & Sae 4. FEI Numoer Appiiad For
/?7' Rmr / i 51-0460359 ' Not Applicable
323' Z z Gouniry Zp Country 5. Certificate of Status Desired O Eg ;’:esq l‘:fedgb“a'

- 6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, CIELO ’ -
5670 NW 116 AVENLUE APARTMENT #214 Street Address (P.0. Box Number Is Not Acceptable) |

MIAMI, FL 33178

City FL | Zip Code

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

SIGNATURE
Signature, fyoso or pemied nama of reg siered 458N 47 lide i applicable. (NCTE: Registeraa Agent sigratute reguited when (enstalng) DATE
FILE NOWI! FEE IS $150.00 '8 Election Campaign Fnancing . $5.00 ey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas R
1
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
T P 0 Deete T Ol change [ Additian
NAME LOPEZ, CIELO NAME
STREET ADDRESS | 10913 NW 69 ST. STREET ADDRESS
CITY- §T- 21 MIAMI, FL 33178 LITY-ST- 2P
me VP 7 pelete TME Ochange 1 Addition
HAME NIVIA, EDGAR NAME
STREET AGDRESS | 10913 NW 69 5T, STREET ADDAESS
CY-ST- 2P MIAMI, FL 33178 CITY-ST-2IP
THLE [T Delete TmE {Cchange [ Addiion
MMWE_ L L. L. . - . [TE — e e — |
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-87-21P
TITLE 3 elete TILE . I change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST- 7P
TITLE ] Detete T [Ochange ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciy-81-2Ip
TITLE J Delete TME ’ [J Change [ Addition
NAME NAME '
STREET ADDRESS $IREET ADURESS
CIY-5T-2IP . CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify {or the axemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on Lhis reporl or supplemenial report is true and accurate and thal my signature shali have the same legal effact as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustes empowered to execuie this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or en an attachment with an addre?'h all ather like empowerad.

SIGNATURE: ¥ /<74 /-

NA?RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytama Phons ¢




