2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg3000088461 | M aaan ot Sta™

RED CARPET DELIVERY INC. 02-08-2000 90051 027 ***150.00
Principal Place of Business Mailing Address
215 SW. 67TH AVE. " 2715 SW. 67TH AVE. . .
MIAMY FL 33155 MIAMI FL 33155-2922 B00id407
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0473267 Not =, -0
Zip Courttry Zip Country $8.75 additional

§, Certificale of Status Desired O

Fee Required

5. Name and Address of Current ﬁegisiered Agem- 7. Name and Address ot New Registered Agent T
Name
DE MENDOZA- DANILO H Street Address (P.O. Box Numt;er is Not Acceptable)
2715 S.W. 87TH AVE.
~ MIAMI FL 33155
/ City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
) o o ] "
9, 1h|sf$orporatl?n is el;gibf t? s.;:ltlffyc;ls Intangible FILE NOW!!! FEE IE'f $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and &18cts (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elete TmE O Change [2
N DE MENDOZA, DANILO H v
STREET ADDRESS | 9715 S.W. 67TH AVE. STREET ADDRESS
CITY-87-2IP MlAMl FL 33155 CITY-ST-2IP
TMLE [ Delete e (Jchange OO
NAME NAME
SOTREETADDRESS | . mere e - . g o o meememe oo oo RUSTREETADDRESS [ e e - -
CITY-5T-2IF CITY-ST-ZP
TITLE {7 Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-20 o
TTLE [ Delete TILE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
T [ Delete TITLE [JcChangg [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP GITY-ST-7IP
TJILE O pelete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY- 5T-ZiP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlily thai ==
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 offiiger or e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florjda Statutes; and that my name appears in Block 11 or Block 17

changed, or on an attachment with an address, with all other like empowered. /
— e W3
Y4 1-v-1- wQ‘é‘é‘av
/!

: - ’
SIGNATURE./( ’

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFF Dats Daytime Phons #




