2003 FOR PROFIT CORPORATION FILED

[ -39~ &V

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P94000031148 2 Secretary of State :
1. Entity Name :
R & E DELIVERIES, INC. 05-05-2003 90719 045 ***150.00
Principal Place of Business Mailing Address ]
555 N.E. 15 STREET 555 NE. 15 STREET
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0484807 . Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Od ?g;g?qlﬁ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . - et o T T e TE - T e T o e Name - REF -
RITTER, JOHN A Street Address (P.C. Box Number is Nol Acceptable}
555 N.E. 15 STREET
SUITE 100
MIAM! FL 33132 City . FL | Z»Coce

8. The ahove named entity submits this statement for the purpose of changing s regisiered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE <

'I,_Signature. typed or printed hama of registarad agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
!;;'li..E NOW!!! FEE IS $150.00 )
. 9, Election C aign Financin
Aer May 1, 2003 Foo will be $550.00 Gecton Capin rarcins - $5,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VPD [ pelete TITE [ Change [ Addition g
NAME _RITTER, CONRAD HAME 2
streeT ADoRess | 555 NE 15 ST., SUITE #100 STREET ADDRESS 3
CITY-ST-2iP MIAMI FL CITY-ST-2IP a
. o
TITLE PSTD [ pelete TITLE [J change [ Addition 6
NAME RITTER, JOHN - HAME
streeT ADORESS | 558 NL.E. 15 STREET, SUITE 100 STREET ADDRESS
CITY-8T-21P MIAMI FL 33132 CITY-ST-ZIP
TILE [ Delete THLE [J Cchange [ Addttion
NAME NAME . - e g T
STREET-ADDRESS R sun -7 STREET ADDRESS :
CITY-§T-2IP CIFY-S1-2IP
TITLE O pslste TITLE [ change [ Aoditien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O petete s [ Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TIE 1 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowegad. e

. S37
i 77 W+

JORNA. RITTER, PR}
SIGNATURE: ___SIGNNsLas RISKS A /4 T

SIGNATURE AWD TYPED OR FRINTED NAME OF SIENING OF




