Q225773

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
* PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 4, 1 999 8 . 00 am

ANNUAL REPORT ooy ot St Secretary of State

1999 DIVISION OF CORPORATIONS (2-24-1999 90004 010 ***150.00

DOCUMENT # PQ7000014566

1. Corporation Name

FAST DELIVERY IN DADE, INC.

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/14/1997
2. Principal Place of Bysiness 2a. Majling Address 4. FEI Number Applied For
n| L JW % I/ [26] 7& V4 f“/ 6 7 650819936 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #. etc. 5. Certifcate of Status Desired O $8.75 Adqitional
’E\ m Fee Reguirad

Ci tate 1 > City & gtajf + v 6. Elaction Campaign Financing . 5.00 May Be
, / ‘ O y
Eﬂ /.W 4 4 : E‘ ) ‘ Trust Fund Contribution Added to Fees
" Zip I Country - - 245 3 76 r’ Country 8. This corporation owas the current year Intanglble
;\ 3 g / @J’ IE‘ ;I |§| Personal Property Tax. [ Yes MIO

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

VAZQUEZ, JUAN C " rUAs o Joan C.
8450 SW 24 STREET 52 Steg S (0BG pigye Vo gl -

MIAMI FL 33155 83

{4 @ :
o 84| City /[//;a LALf EL Ias 9?’760"

11. Pursuant to the provisign, Secyons 607.0502 and 607.1508, Florida Siatutes, the above-named corpdration submits this statement for the purpose of changing its registered

office or registerad aggat, ol n the State of Florida. Such change was authorized by the corporation’s board of directors. I'hereby accept the appointment as registered .
agent. | g iliar witil a 1 the obligations of, Section 607.0505, Florida Statutes. - - - N
siGNATURE K : Of -t~ F T
fatura, pri am&df registered agent and itle if applicable (NGTE. Registered Agent signatura requirsd when rainstating) T DATE 4 8
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TIME DP v (] DELETE 11 TME W — Jmange ] Addttion E
NAME VAZQUEZ, JUAN C cT 12 NAME UA'Z-QU 52 | UAVL] &. 3
streeTaoDRess| 8450 SW 24 STREET 13 STREET ADDRESS . g
orv.stze | MIAMIFL 33155 - L4 CTY-sT-2P , &
TITLE DP KDELETE 24 TIME . . [OChange [ Addiion | 'O
NAME GONZALEZ, RITA 22 NAME
sTReeT Appress| 1380 0 STREET 2.3 STREET ADDRESS
CITY-ST-2IP I FL 33175 2.4 CITY-ST-ZIP
TITE T [] DELETE 31TME cChange  [] Addition
NAME 22 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZIP 14, CITY-5T-ZIP
TILE [] DELETE 41 TILE {JChange  []Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP .
TMLE R . [] DELETE 5.1 TILE ) [JChange [ Addition
NAME B 17 ' . T =R P
STREET ADDRESS 5ASTREETADORESS|. . — = -7 ==’
CITY-ST-ZIP 54 CITY-5T-2IP
TILE . [ DELETE BITITLE ’ [[JChange  [] Additicn
NAME 6.2 NAME ' .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annukl report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receivgr g " sted ¢ powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaci®
e 0/1-1/=F5  BASY3//
Date

Daylime Phone # N

SIGNATURE AND TYPED SR PH
-

SIGNATURE:




