2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000085161 i
1. Entity Name Ma 04, 2000 8.00 am
HOME DELIVERY NETWORK, INC. Secretary of State
o 05-04-2000 90066 044 ***300.00
Principal Place of Business Maifing Address
2900 BRIDGEPORT AVE. SUITE 402 2900 BRIDGEPORT AVE. SUITE 402
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-3606
s e arn i IR RERRII
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State Gity & State 4. FEI Number 083- 77777 Applied For
o ) ) o ) o N 65 149 ) Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
) S Fea Reguired
"8. Name and Address of Current Regisiered Agent T [T T 7T 7 77. Name and Address of New Registered Agent ]
Name
BEFELER’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST
MIAMI FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printad name of registered agemt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Bt v ™" |~ afto, MAN 1,2000 Fog il b §gs000° | 1® Eecien Compatn rancing - $5.00 oy 5o
2 ’ ! * Trust Fund Contribution. O Added to Fees
{See criteria on back} g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ 12 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete e [ Change  [J Addition
NAME RUGA, CARLOS NAME
sTReeT aDoRess | 2900 BRIDGEPORT AVE, SUITE 402 STREET ADDRESS
erv-stze | COCONUT GROVE FL 33133 a-st-2¢
TITLE [ petete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-ZIP
TITLE [ celete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP ) CITY-ST-2iP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

upplied withthis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
enial re Jtrue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ered 10 execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pther like empowered.
O RLQUIRED ‘//2;7 /Z()vo
! /

Date

13. | hereby certify that the informatie
indicated on this report or s yBbler

Daytima Phone #

CR2E034 (9/99)



