FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # P93000059122 Secretary of State

1. Entity Name 02-05-2003 90110 031 ***150.00
O.M.S. DELIVERY CORPORATION

Frincipal Place of Business Mailing Address

1445 W. FLAGLER ST. 1445 W. FLAGLER $T.

MIAMI FL 33125 MIAMI FL 33125

2. Principal Place of Busingss 3. Mailing Address “"”m ‘ll m"”l“ "m "m m” "mlml ml' “III ”m ”I' ’"’
vit’

MW Y2 Awe b/
Suite, Apt. #, etc. Suite, Apt. #, etca'. 10 HECK HERE IF MAKING CHANGES

City & State City & State , . ' 4. FEI Number 013 Applied For
M M.'I'M F’o q 65 9816 Not Applicable
Zi j -1 "
® Country b . Q?untry 5. Certificate of Status Desired O $8.75 Additional
33 i ’2/67 = 4T 2 Fee Required
6. Name and Address of Current Registerid'ﬂbem— —— 7. Name and Address of New Registered Agent

" DscAR MorRAGA

" Street Address (P.O. Box Number is Not Acceptable)

MORAGA, OSCAR -
1445 W. FLAGLER ST. w
MIAMI FL 33125 1924 §wW 4% St

City M ’lam; FL Zip %)%lqé

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

SIGNATURE
Signature, typed or printed name of registered agent and titia it applicable. {NOTE: Ragisterad Agent signalurg required when reinstating) DATE
* FILE NOWII FEE IS $150.00 . - ‘
: 9, Election Campaign Financin
i . After May 1, 2003 Fee will be $550.00 | Trsztllgund Coatr?nution. ¢ £] fdsd.gict'uhlliif ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e B Tange [ Addition
NAME MORAGA, OSCAR 0. NAME . A DSCAR 0
steeeT anDress | 10420 SW 183 CT #7 smreer oress | IMVORR ARG A ‘ .
omv-sr-ze | MIAMI FL 33196 CIEY-5T-2P 1Ise24d sw 42 ST Miami F'a, 33196
TITLE 3 Delete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [7] pefete NLE [] Change [ Addition
HAME. o _ e . ) NAME
STREET ADDRESS T TN STREETADDAGSS [T T T T s - o e e s e
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-§T-2IP
TITLE - {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TILE I Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-21P

12. | hereby certily that the information supplied with this filing does nol qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

sionATURE: __ CEIsalSoetaansy ’/3'/03 305~ 9179- €587

SIGMATURE AND TYPED OR PRINTED NQE OF SIGNING or}fcen OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




