2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000070163 ILED
1. Entity Name A l' 28, 2000 8:00 am
UNIFIED DELIVERY & ASSEMBLY SERVICES CORP. ecretary of State
- ' - ] 04-28-2000 90047 019 ***158.75
Principal Place of Business e w o Mailing Address . -
12313 SW 133 GT . 12313 SW 133 CT
MIAMI FL 33186 MIAMI FL 33185-6434
S s I O
Suite, Apl, #, elc. Suite, Apt. &, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%1,3304 Not Applicable
7ip Cauntry Zip : Country 5. Cenificate of Siatus Desired m/gg‘gesq‘??:éﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ‘ D‘ANA Street Address (P.O. Box Number is Not Acceptable)
12321 S.W. 253 ST.
MIAMI FL 33032
City Zip Code

B. The above named ghtity submits s statemert for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida,

YN~ A~ 78-80

SIGHNATURE 4t
d title if ﬁcable. {NOTE: Registered Agent signalure required when reinstaong) DATE
9. This Eorporaii&!ﬁgimo satisfy its Intangible hd FILE NOW!!! FEE 1S $150.00 10. Eléstion Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. Aiter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TNLE [ change [ Addition
HAME SANCHEZ, NIEL A HAME
sTReeT anDRESS | 12321 SOUTHWEST 253 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33032 CITY-ST-ZIP ]
TITLE VTD 7 Delste TTE [ change [ Addition
NAME SANCHEZ, DIANA V NAME
sTaeeT aooress | 12321 SOUTHWEST 253 STREET STREET ADDRESS
omy-sT-2P - |~MIAMIFL 330327 — naalihe < cfemestzp T < TR e o om e e = A
TITLE [T Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |~
CITY-S7-2IP CITY-5T-2IP
TITLE o TITLE [JChange  [J Addition
NAME ‘ NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelets TITLE [ change [T Addition
NAME ... NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-§T-2IP
TMLE O petete TMLE [ change [ Acdition
HAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-8T-2P CITY-ST-2P

131 gereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trud and agedfate ang that my sign hali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o g by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with ail ottfer )
NS b)) D320
A n el

SIGNATURE: __ SIGNATUR= R
Date Daytime Phong #

CR2E(Q34 (9/39)

t



