FILED
Apr 14 1998 &:00am
Secretary of State

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

PROFIT T
CORPORATION :
ANNUAL REPORT

1998
DOCUMENT # P97000093021 (8)

1. Corporation Name

RAY & IVAN DELIVERY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of date Yy
DIVISION OF CORPORATIONS

R 0 S

i 1690 W. SANDPIPER CIRCLE 1680 W. SANDPIPER CIRCLE
i PEMBROKE PINES FL 33026 PFEMBROKE PINES FL 33028
f DO NOT WRITE IN THIS SPACE
i 3. Date incorporatad or Qualified
¢ I _ 10/29/1997
L 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
b — —
i @y 2&] 67 S “o 7 ‘7 "/O 6 2 Not Appticable
ite, Apt. #, et Suite,  #, ole. i
Sufte, Apt. #. elo e, Apt # cte 8. Centificate of Status Desired ] $8.75 agditional
i ;ﬂ Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 Mey Be
E Z_BI Trust Fund Contribution Added to Fees
Zip Coimiry ) e Country 8. This corporation owas or has paid the currert year Intapgible
;] ;s—l 2;' ;l Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Raglatered Agent 4
OSTOJC, RAYMUNDO 81| Name
1800 NW 111 AVENUE B2| Street Address (P.0. Box Number is Nol Acceptable)
PEMBROKE PINES FL 33026

a3

. 84| City FL
11.{Pursuant to the provisions of Soclions 607.0507 and 607 1508, Florida Statutes, the above-namad corparalion submits this statement for the purpose of changing its registered

¢ office or regesterad ageont, or both, in the State ol Florida Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations ol, Seclion 607.0505, Florida Statutas.

asl Zip Code

1| sigRaTURE . e e
Signature typed of prined name of rogealismg agent and title I appe abin {NOTE Hopistered Agent signature raquired when rainsiating) DATE
12. OFFICE RS AND DIRE CTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 3 oreete l 11 TITLE L) change I Addition
NAME MONDACA, IVAN 1.2 NAME
STREET ADDRESS 1690 W. SANDPIPER CIRCLE 1.3 STREET ADDRESS
CITY- ST-2¢ PEMBROKE PINES FL 33026 1.4 CITY - ST-21P
THLE SD [ peLETE 217ME I Change [T Addition
NAME OSTOMC, RAYMUNDO 2.2 NAME
smecTaporess | 1800 NW 111 AVE 23 STREET ADIRESS
CiTY-51-28 PEMBROKE PINES FL 33026 2 ACITY-ST-2IP
TMLE T oeteTe 31 TILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P N 34.CHY-51-7IP
e [T otLETE 41 THTLE [T Change L Addtion
NAE 4 2NAME
i | STREETADDRESS 43 STREET ADDRESS
4 CITY-§1-2IP 44 CITY-5T-21P
= TITLE LI DELETE 51TIME [T Change [ Addition
S 52 NAME
T} STREET ADDRESS 5.3 STREET ADDRESS
¥ [omy-sr-ze 54 CITY-ST-2p
o Tme JSEGEE 6.1TMLE [ change T Acition
‘3‘ NAME 6.2 NAME
} STREET ADDRESS £.3 STREET ADDRESS
5 |_omy-sr-zp §ACITY-ST-2P
14, | hereby cenil

indicated on t
officer or diroctor of the cor
Block 12 or Block 13 if cha

SIGNATURE: |

%_lhal the information suppliod with this Tiling does not gualify for the axemﬁtion slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
I

s annual report or supplemental annual reporl is true and accurate and i
ration or the raceiver o trusltee empowered 1o executs thi

at my signature shall have the same legal effect as if made under oath; that | am an
por as required by Chapter 607, Florida Statutes; and that my name appears in

Jaw, 20 1995

CR2E034 (10/97)



