| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

May 23, 2002 8:00 am
, .
DOCUMENT #  P94000026747
1. Entity Name Secretal ” Of State H
D & P DELIVERY, INC. 05-23-2002 90054 013 ***150.00
Principal Place of Business Mailing Address
810t NW. 218T ST. 4221 SW 60 PLACE
MIAMI FL 33126 MIAMI FL 33155 ) _
i T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
65-0480438 Not Applicable
ap Country & Country 5. Cerlificate of Status Desired (| geae'g?q :i‘f;d;ﬁ"”al
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T ’ I - Nam R S [ —~ . N . o
ESPINEIRA, ENRIQUE Natfo ([ deno

8101 NW. 21ST ST.» AR R T

MIAMI FL 33126

G FL [ 8883

purpese of changing Its registered office or registered agent, or both, in the State of Florida.

Mavio Liano Y leary

8. The above named entity submits thi

SIGNATURE

Signature@om!eWragis[erad agent and title it applicable (NOTE: Registerad Agsnt signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fegs
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _

TITLE PD 7 Delete TITLE [Ichange [ Addition | 5

NAME LLANO, MARIO NAME &

streer anoaess | 4221 SW 60TH PLACE STREET ADORESS 2
o

CITY-ST-2IP MAIMI FL P CITY-ST-ZIP re

TTLE VD [ Dekete TTE Ol Change 03 Addition | &

NAME ESPINEIRA, ENRIQUE NAME

sTreeT Aooress | 8101 NW 21ST STREET STREET ADDRESS

CITY-51-7IP MIAMI FL CITY-ST-2IP

WMET T T T - - = Opdee™ = e = om o - 2 D - e e~ - [=].Change  _[] Addition .| . -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition

NAME . NAME

STREET ADDRESS . ) STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TRLE O Delets TITEE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered 10 exgesle this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot en an attachrment with ress, wi otherlige empowered.

SIGNATURE: A AAONIRED sz (o) 43657
sw:t;ﬂw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Data ™ =" Daylime Phore #

G
b - —




