2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P05000097137 May 04, 2007 8:00 am
L Secretary of State

DOWNTOWN WEST PALM BEACH DELIVER, CORP. 05.04.2007 90077 025 ***] 50.00

Principal Place of Business Mahng Address
2888 TENNIS CLUB DR., STE. 602 2888 TENNIS CLUB DR., STE. 602
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417 [/
2_ Principal Place of Business . .7 . 3. N;ﬂi‘*ng Address 4 0 l 05 l 3 3
16630 75th AVE N s 16630 75th AVE N
Suite, Apt #, etc. Suite, Apt. #, et DO NCT WARITE IN THIS SPACE
City & State R City & State ) 4. FEI Number Applied For
PALM BEACH GARDENS, FL PALM BEACH GARDENS, FL 20-3131556 Not Applicable
Zip Country Zig Country - ) $8.75 Additi
33418 USA - 33418 USA 5. Certificate of Status Desired [ oo Hequ"eg'c’“a’
6. Name and Address of Current Regisiered Agent 7. Name and Address of Now Registered Ageng_
Name -
RODRIGUES LIRA, WELLINGTON REE}DRIGUES LIRA, WELLINGTON
2888 TENNIS CLUB DR., STE. 602 Strest Address (P 0 Box Number is Not Acceptable)

16630 75th AVE N

WEST PALM BEACH FL 33417

Ciz Zig Code
PALM BEACH GARDENS FL|[33418
8, The above named entity swlmits this statemant for the purpose of changing its registereg office or registered agent or both, in the State of Florida
SIGNATURE \\3 &“—‘ Q*—’ 02/03/07
Sigrature. typed or printad narlw W 19gstoren agent and e 4 appiwaiie (NOTE. Rughteted Agent signatite sgquired when remsiatng) DATE
N L s . 1t
9. This corparation is eligible to satisfy its intangible FILE NOW!i| FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and etects to do so. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution m Adcied o If-‘ge%‘
{See criteria on back) 1 tiake Check Payable to Department of Stale -
11, OFFICERS AND DiRECTORS E 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVTS [ oelete 4§ nme i O eonange [} addition
NAME RODRIGUES LIRA, WELLINGTON ¥ namve
sineer aooress| 16630 75th AVE N 4 sTaeEr ADDRESS
arv-st-zr |PALM BEACH GARDENS, FL 33418 Y - ST 2P
niE [ petste 1 e T change [ Addition
HAME .1 NAME
STREET ADDRESS STHREET ADDHESS
CITY - §T-2IP Ej CIY -5T-2IP
TTLE [ cetete i s - {dchange [ Addtion
NAME | et
STREET ADDRESS SIREET ADDRESS
GIHTY - 8T - AiF JCITY 81-47
e [ Detete [ iree [] Crange [_] Aadition
NAME 1 namiec
STHEET ADDRESS ,\ STHEET ADDAESS
CHTY 8T -2 ‘ Honv stozp
TITLE [ pelete ' rine 1 change [] Acdition
HNAME ‘1 NAME
STREET ADDRESS 1 STREET ADDRESS
CITY - 5T - 217 FCiTY -8T- 2P
TNE [[] Detete e [ change ] Addition
NAME [ Hane
STAECT ADDRESS 1 sTReET ADDRESS
CIY - 8T-ziP {omv.s1.z¢

13. | Hereby cerlify that the information supplied wilh this fiting does nol qualify for the exemption stated in Section 118 07 (3)(i), Florida Statutes | fuzther certify that the infermation
indicated on this report or supplemental reporl is irue 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 receiver or trustee empowerad 10 execute this report as qualfied by chapter 807, Florida Statutes; and that my name appears in Block 11 or Biogk 12 it

changed, of on an attachment with an address, with all other ke empowered

02/03/07 (561) 536-7223

TED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytme Phone £

SIGNATURE:




