2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014566 Mar 27F 12161;:)]0)8-00 am

FAST DELIVERY IN DADE, INC. Secretary of State

r

ST . 03-27-2000 90110 038 ***150.00
Principal Place of I_?!u%Lh’eés‘ MR Mailing Address
10411 SW 26 ST 10411 SW 26 ST
MIAMI FL 33165 MIAMI FL 33165-2540
[ Y ( [ )
* PrmCipal Place of Business % Ma”ing Address ' |||”II| "I ||[ I| II ‘I I I | I | Iu‘l ||"| I“’ ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 650819936 Applied For
1 Not Applicable
2o Country zp Country 5. Certificate of Status Desired [ 58'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address pf New Registered Agent
i/ Q. Ya; —
VAZOUEZ JUAN G ; |- ~JAarn . A 2G)EA
h ) Str? ﬁzﬁf (?). }ox Num%s/%ceptaﬂ . d
16U 28 < - - .
MIAMNEL
City M j Zi ; , N
A Kt ) 7 7227 FL | 553/,
8. The above named entity submjit thﬁ\t nt for the purpose of changing its registered office or rlegistered agent, or both, in the State of Florida.
f -
71 F -2
Signalure, typad rinte } 45 d agani and lifle if applicable. (NOTE. Registered Agent signature required when reinstaling} DATE
-9. This corporation is eligible to satisty ifs fntangible PRSI "FILE-NOW“L“-F»EEQS's$1 50:00 o 0. El-gétian-Campafgn Financing $5.00 May Be
Tax filing reguirement and elects 1o do'so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Feas
_{See criteria on back) l Make Check Payable ta Department of State
Sl T QFFICERS AND DIRECTORS .- ™ 12, ADDITIONS/CHANGES TO OfF\CERS AND DIRECTORS IN 11
TITLE pP O delete TITLE 4 m 2 Change [ Addition
.. )
AVE VAZQUEZ, JUAN C NAME T a2 & 0() 4PN
STREET ADDRESS | 8 SINEET STREET ADDRESS / I/_ // S = ‘/Z \ g :
CITY-ST-2P . 1A %5 _ CTY-ST-2P Iy ryryi /f. ) 5’/&(1
me 4 ° ) ‘ [ Delete TITLE ! ’ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TITLE D change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§T-2P - "CITY-ST-2P
TITLE 7 Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ CITY-81-2IP
13. | hereby certify that the information suppli ith this filing doaes not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutles. | further certify that the information
indicated on this report or supplement { s true 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 in red to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arfafidres all other like empowered.
Y (WA N ; RED N 3/% ,—-9@
SIGNATURE: 9w fi ke X REQUIRC o
SEGNATW‘ ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



