2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p96000042234 May 04, 2000 8:00 am
A EefiyName Secretary of State

‘Seminocle Deliveries, Inc.

05-04-2000 90021 008 ***150.00

Principal Place of Business Maiiing Address
Safie” " ~": 9665 NW 13th St. /
Miami, Fl. 33172 - . 7 . veuvueT
. .

2. Principal Place of Business 3. Mailing Address . ' '

Suite, Apt, #, atc, . Suite, ApL. #, etc. i DO NOT WRITE IN THIS BPACE

City & State City & State 4. FEI Number — Applied For

; : 65-0669274 Not Applicable
2i 1 Zi ‘ tr e i
ip Country ip Country 5. Certilicate of Status Desirad . $8.75 Additonal
- . Fee Requlred
6. Name and Address of Current Registered Agent ... .~ __| __ . __ . _.7. Name and Address.of New Reglstered Agent _ S e
Name '

Navarro Eugenio R.
7541 SW 135 Ave. Street Address (P.0. Box Number is Nol Acceptable)
Miami, F1. 33172 '

Cily . FL Zip Code
8. The above named antily submits this statement for the purpost of changing its registered office or registered agent, or both, in the State of Florida.
y '
¢ . ; . . - . . . -
SIGNATURE o 1 :
Signature, fyped or prinled name of regisiered agent and Ulle il applicable. [NOTE: Regisiorad Agent signalure required when reinstating) . DATE

9. This corporation iz eligible to satisty its Intangible 10. Election Campalgn Financing ' $5 00 May Be

Tax filing requirement and elects to do so, kil fteﬁ: .
(66 criteria on back) T Tru-st Fund Contrlbuti.qn. -~ a Added to Fges
A Be g TR . -
1. OFFiCERS AND DIRECTORS - ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Detete me : Dthnge L Addidlon
wME .. . | Navarro Eugenio.R. NAME
SREETADDRESS | 7541 SW 135 Ave. STREET ADORESS
aest?® | Miami. F1. 33172 ov-stap :
TME S ’ 3 Delele TITLE ; N [ Change [ Addition
STREET ADDRESS : STAEET AZDRESS D
CITY-ST-2P . CIry-ST-26 :
e B Cloeete . §mme . 1 " [lChangg ._[J Addition
NAME T o T T I 7Y ¥ S - T - ° B -
STREET ADDRESS STAEET ADDESS
orv-stap [ CITY-51-219 _
TME -t T T 3 Delete e [ Change [ Addilian
NAME NAME
STREETADDRESS [ - ' STREET ADDRESS
CITY-ST-2P o CTY-$T- 2
TTLE Ooeete - TITLE [CJ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADRESS
cITY- §1-2IP CITY-S1-2P
L © o Ooelete - || e . [ Change [ Addition
HAME . ) NAME . "
STREET ADDRESS : S -

e ’ CITY.§1-21P . - - -

3. 1 hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)i I‘Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue ang accuate and that my signature shall have the sama lagal msfe)cgt)as if made under oath; that | arfny an officer or dire:ctor

of the corporation or tha receiver or trusies empowersd to executa this report as required by Chapter 607, Florl : i
changed, or on an attachment with an gddress, with all other like empowerad, 9 ) 4 P + Florida Slalutes.d’and that my name appears in Block 11 or ﬁlgck 12l

SIGNATURE: % D L S R E D Y-75-00

oty )
SIGNATPHE fiD TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

77

Cala Daylima Phone #




