FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # p96000098656
SONIC DELIVERY SERVICES & ASSOCIATES, INC.

Principal Place of Business
5901 NW 87 AVENUE

Mailing Address
6901 NW 87 AVENUE

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90076 033 ***150.00

(ANABI AR AR

TRee A - R P24R

MIAMI FL 33178 MIAMI FL 33178
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
z 2s] 650711418 ot Rppicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. , s © -$8.75 additional -
Z} ;I 5. Certifcate of Status Desired O Fee Rogquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;‘ ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [EI E| [El Personal Property Tax. O Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name. ﬂ ] ﬂ
PENA, MILENA 82| St JdbdQG(Pe a. ‘2/53%
re Q. -
6501 N 87 AVENUE T N T RIEKITE
MIAMI FL 33178 83
84| City . 85 ig dﬁ
A MAML 1%
11. Pursuant to the provisions of Sections 607.0502 and 607.1504, Florida n P ) submlts this statement for the purpose of changmg its registered
office or registered agent, or both, in the State of Florida. Such\{hange w [
agent. | am familiar with, and accept the abligations of, Section 8Q7.0505 J

fectors. 1 hereby accept the 7omtn'7xl as registered

14. | hereby certify that the information supplied with this filing does not qual
indicated on this annual report or supplemental annual report is true andaccurat and that my signaturg, s
officer or director of the corporation or the receiver or frustee empoweraq to exe
Block 12 or Block 13 if changed, or on an attachment with an address, wi

SIGNATURE: JOPGEA; uﬂipﬂfr@ﬁles

alt other like ergpo

te this reglort as regdip

SIGNATUR|

\gnature, typed or printed name of registared agent and title If 2ppicable. [ /(NOTE: fedisterad Kgent signature requded wher(minslau'ng) } DYTE ¥ .
12. OFFICERS AND DIRECTORS P, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [} DELETE 1.4 TILE [JChange  [J Addition
NAME ALPIZAR, JORGE A 12 NAME
streer appress| 6901 NW 87TH AVE 1 STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 14 CITY-ST-ZP
TITLE VD [ DELETE 24 TIMLE [JChange [ Addition
NAME PENA, KENNETH J 22 NAME
streetaporess| B901 NW 87TH AVE 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33178 . B 2.4CTTY-ST-2P - = e e - - -
TITLE SD )@ETE 31 TME OChange [ Addition
NAME PENA, MILENA 32 NAME
streeTanoress| 6901 NW 87TH AVE 33 STREET ADDRESS
CITY-ST. 2P MIAMI FL 33178 34.GITY-5T-21P
Tm.E VD [ DELETE 417TME [JChange  [] Addition
NAME TAPIA, GUILLERMO A 4 2NAME
streeTaporess! 6901 NW 87TH AVE 4.3 STREET ADDRESS
CITY. ST 2P MIAMI FL 33178 44 CITY-§T-21P
Tme §D {7 DELETE 51 TITLE [QcChange [ Addition
NAME ALPIZAR, LISET SZNAME
strReeTanDREss| 6901 NW 87TH AVE 5. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 5.4 CITY. ST 2IP
TIMLE {0 DELETE 6ATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP (T

orida Statutes. | further certify that the information
egai effect as if made under oath; that 1 am an

i) 117 60258

Q257700

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAM,

OF SIGNING OFFIC

4 A
0’ Date

Daytime Phone #



