FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

s

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

ecretary of State

04-26-1999 90144 017 ***150.00

DOCUMENT # P97000080949

1, Corporation Name

REAL DELIVERY SERVICE INC.

—— —_——
_ S

S

e

Mailing Address

854 NW B7TH AVE.APT.0M
MIAMI FL 33172

Principal Plice of Business

B854 NW 87TH AVE.APT.301
MIAM! FL 33172

RS GEAEE AH

DO NOT WRITE IN TH:S SPACE
3. Date Ir corporated or Qualifed

09/18/1997
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For
124 26 650764819 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
' P 5. Certifcate of Status Desired O $8.75 Md.monal
El ;] Fee Recuired
City & State City & State 6. Election Campaign Financing 0 $5.00 tiay Be
E;I 28 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;1—| El 29 E‘ﬂ Persor al Praperty Tax. O ves {JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REAL, VICTOR P ,
854 NW 87TH AVE.APT.301 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
MIAMI FL 33172 e
_ - - 84 city F LJGS] Zip Code

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.

11. Pursuznt to the provisions of Suctions 607.050: and 607.1508, Florida Statt tes, the above-named corporation submils this statement for the purpose of changing its 1 egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor:

ition's board of directors, 1 hereby accept the appoiniment as registered

SIGNATURE

Signature, typed or printed né ma of registered agen and title if applicable. (NOTE: Registered Agent signature req lired when reinstating) DATE 5
12. OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE )] ] DELETE 1.4 TITLE [ClChange [ Addition E
NAME REAL, VICTOR P 1.2 NAME 3
streeTapori'ss| 854 NW 87TH  AVE.APT.301 13 STREET ADDRESS o
CITY-ST-2P MIAMI FL 33172 14 CITY-5T- 7P &
TTE (] DELETE 21TITLE CjChange  [JAdditon | ©
NAME 22 NAME
STREET ADDRLSS 2.3 STREET ADDRESS
CITY-§T-2IP 2 4GITY-ST-2IP
TITLE [ DELETE 31TME [} Change 1 Addition
NAME 32 NAME
STREET ADDRI'SS 3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP 1
ME [ DELETE A1 TTLE [iChange L Addition i
NAME 4 2 NAME l
STREET ADDR 383 || +3STREETADDRESS ;
CITY-ST-ZIP 44 CITY-51-21P ;
TME [ DELETE 51TRE [JChange  []Addition
NAME 52 NAME 1
STREET ADOR 158 5.3 BTREET ADDRESS '
CITY-5T-2P 54 CITY-57-2P
e [ OELETE 6.1 TITLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | herey certify that the informs tion supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3Xi), Florida Statutes. L further certify that the information
indica ed on this annuat repart or supplemental annual repart is true and ac urate and that my signa ure shall have the same legal effect as if made « nder oath; that ) am an

officer or director of the corporiition or the rece ver ot 1r
Block 12 or Block 13 if change. sty

SIGNATURE:

tee empowered to execute this report as required by Chapter 807, Florida Statutes; and thet my name appears in
address, with all other like empowerad

H/ /57

SIGNA™ PRE AND TYPED Of PRIP’I}ED NA%OF SIGNING OFFIC TR DR%ECTOR

Date Caytime Phone #

Apr 26,1999 8:00 am |

I



