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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000080082 Feb 05, 2000 8:00 am

1. Entity Name

A & M DELIVERY SERVICE COTP. Secretary of State

02-05-2000 90017 002 ***150.00

Principal Place of Business Mailing Address
8615 SW 47TH STREET 8615 SW 47TH STREET
MIAMI FL 33155 MIAMI FL 33155-5410
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0533761 Tt
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additonal
! Fee Required
Jerw  — 727 -B:~Name and-Address ot Current-Reglstered Agent - Lom T ep T e e 07 S Name gind Address of New Registered Agemt -
Name
ISLA, ADELA Street Address (P.C. Box Number is Not Acceptable)
8615 SW 47TH STREET
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,

SHGNATURE
Signaturé, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
B Lovting awnamentnaswon odo s | attor MAY 1, 2000 Fag wil be §5000 | 1® £ectin Carpaignearcing | $5.00 oy be
o TE : M Trust Fund Contribution. a Added to 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 1 Y
TLE PTD 7 Delete TIILE [ Change [ Aduitic
NAME FUNEZ, MODESTO NAME
STREETADDRESS | 86515 SW 47TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 , CITY-5T-2IP
TITLE VsSD O Delete TILE Ol Change [ Aduitic
NAME FUNEZ, ADELA NAME
STREETADDRESS | 8615 SW 47TH STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33155 CITY-ST-2IP
e T T O e~ T - - Clchange [ Additc
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TILE {1 Change [ Additic
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete - f Tme ) Change [T Additic
HANME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2R CITY-ST-2P
TITLE 3 Delete TITLE [ Change  [] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13, | hereby certify that the information supplied with this Hling does not qualily for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! report is trus 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 this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 21
changed, or on an attachment wijh a with ther like empowered.

SIGNATURE: _/“ RN Fol[ 20 (3.5 148559 G

jﬂTgwanwngmu?hcq_? DIRECTOR { D /  Daytime Phona# |



