2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000059122

1. Entity Name

0.M.S. DELIVERY CORPORATION

FILED

Principal Piace of Business Mailing Address
1445 W. FLAGLER ST. 1445 W. FLAGLER ST.
MIAMI FL 33125 MIAMI FL 33135-2208
2. Principal Place of Business 3. Mailing Addrass

MM

|

|

Suite, Apt. #. etc. _ ___Sulte, Apt. #, etc.

L e

(i

DG NOT WRITE.IN THIS SPACE -

City & State City & State 4. FEI Number 65 01 Applied For
39816 Not Applicable
Zi Countr Zi ount iti
P y P Couniry 8. Certificate of Status Desired O $8.75 Additianal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORAGA, OSCAR
1445 W. FLAGLER ST.
MIAMI FL 33125

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above nafmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabla, {NOTE: Registered Agent signatura required when rainstaung) DATE
9. This corporation is aligible 1o satisfy its Intangible -~ ——-~ FILE NOWI FEE IS $150.00-— - - - -'| 0 i mormmainn Firamsing
Tax ﬂlingprequirementgand elects toydo S0. ° After MAY 1, 2000 Fea wfllsbe $550.00 10 Erlﬁ:tn'Szncda?oﬁ\r?bnuggnancmg fc?d'oo May Be
o . ed to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS o 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ot TITLE Yresidant C¥change [ Addition
NAME OSCAR, MORAGA 8. NAME Oscayr 0. Mornga
staeer acoress | 1445 W FLAGLER STREETADDRESS | | D420 sws 193 ot 7
CITY-$T- 2P WMIAMI FL CIvY-87-20 M amy Fla 23136
TITLE T ' O pelete TLE [ Change  [J Addition
HAME MORAGA, OSCAR 0. NAME
streer anoress | 10350 S.W. 216TH STREET, #308 STREET ADDRESS
CITY-§T-2IP MIAMI FL - GITY-ST-2IP
TME S G TMLE [ Change 3 hadition
NAME TERCERO, JORGE L. NAME
stheer acoress | 6300 S.W. 138TH COURT, #205 STREET ADDRESS
CITY-ST-2IP MIAMI FL CIY-$1-2IP
TITLE [ Delete TITLE ClChange [ Addition
NAME HAME
STREET ADDRESS™ STREET ADDRESS - - - ) o
CITY-ST-2IP CITY-$T-2IP
TITLE ] pelete TITLE .. \[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. .| hereby cetify that the information supplied with this filing dees not qualify for the exemptian stated in Sectien 119.07(3)(i), Fiorida Statutes. | further certify that the information
" indicatad on this.report or.supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or irustee erpowered 1o execute this reporl as required by Chapter 607, Florida Statutes:! and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Wllov  spc-Cw-1e94

Data Daytme Phong #

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90107 015 ***150.00

CR2E034 (9/99)



