~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

; ( PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION R Y Y e Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1996 e 4 DIVISION OF GORPORATIONS

|DOCUMENT # P94000077359 (5)

1. Corporation Name

JEFFRY'S PICKUP AND DELIVERY, INC.

— i {0

Pmrupal Place of Bu-smcss Maﬂ;ng Add;e;ss
7850 NW 56TH 8T 7850 NW S6TH §T
MIAMI FL 33166-3524 MIAMI FL 33166-3524
73, Hate Ineorporated or Ouaified | 3. Uate of Last Repod
"27 Principal Place of Business | 28, Maling Address 4. FEINumber Applhec For
21— 2] .. 650831771 ot Agpicatie”
Stite: , ete. Suite, . #, . . y iti
Lite:, At #, elc | Suite, Apt. #, 8o 5. Certifcate of Status Desirad 0 $8.75 Additional
27[ Foe Required
| City & State 6. Eleckon Gampaign Financing O 35_00 May Be
2_3_1 Trusl Fund Contributian Adijed to Fees
Country Zip Country B. This corporation has liability for intangeblo tax under s 193032,
| — | o "
25} 25] 301 Florida Statutes ] Yes [yNo
g. Name and Address of (:urrant Registered Agent R 410. Name and Address of New Reg'Islered Agent ]
81| Name

BALMACEDA, MARIA 83| Stroot Address (P.0. Box Nunir is Not Accentabie)

150 SW 115 AVE #4 = _ N

MIAMI FL 33176

84| Ciy FL 85| Zip Code

YT Barsoant 1 The provisions of Sechions 6070502 and 6071508, Fionda Statutes, he abave-named corporalon submils this statement for the purpose of changing i's registered office
or registered agent, or batn, i the State o Florida Such chan%e was authorized by the corparation's board of directors. | hercby accent the appointment as registe-ed agent. 1 am
fanuliar with, and accepl the obhgations of, Sectian 6070605, Florida Stalutes.

SIGNATURE

G

o S ppaed o Pt @ e of regrtensd baent and i 4 appicatle T T B Rgeter it Agent 8 gratre rewed when norsiabig o
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T BD T [} DELETE TATILE O Trhang [ Additicn Eé
AN BALMACEDA, MARIA 1.2 NAME o
SIHEE] ANDRESS 150 SW 115 AVE #4 13 SIREFT ADDRFSS il
| onvstze | MIAMIFL 33176 v 1400Y-8-2P &
e [ DELE1E 2 1TLE [ Crange [ Addtion | ©
NAKE 2.2 NAME
SIHEL L ADDRESS 23 STREET ADDRESS
Y812 240IY-ST-2P
Fwva - o ] DELETE 3IIIE - 3 Charge [ Addition
HAME 39 RAME
S Het [ ALDRESS 33 STREET AZDRESS
| owvsrar | - _ 340HY-SI-2F )
TILE [ DELETE 4 1TLE [ Changz [ Additen
NabdL 42 HEME
TR ALORESS & 1STREET ALDRESS
| Civ 51-2F __ ) 44 CITY-51-2P
THLE [ DELETE 5. 1THLE ) Chasge  [] Addition
kAN 52 hAME
STKEET ADDRESS 53 STREFT ADDRESS
| oy Si-ae _ 54CrY-51-217 3 _ ]
TilE [C] DELETE § 1TIILE [ Cnasge ] Addition
hAME 6.2 NAME
SIHEE] ADDRESS £ 3 STAEET ADDRESS
Clr-§1-717 gapmy-si-oe |

18, 1 dles heraty certity that tha information suppliecLwith this fing is valuntarily furmished and does not gualify for the exemption stated in Section 1907034, Fiorida Statutes. T fudher
certify tha® the information indicated potr Al repart or supplemgntal annual report is true and accurate and that my signature shall have the same logal ef‘ect a5 if made under
oath; that | am an officer or dirge orfaration or the receiver or trustee empowered 10 execulg 1his report as required by Ghapter BO7, Flonda Statutes; and that my name

appears in Block 12 or Big perT or orLan attachment with anmQddrass
2t [FE oS-I Y

SIGNATUR ﬁ/jgd@ﬂé‘j& y 4 b

B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




