2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000566

FILED
Jan 27,2000 8:00 am

1. Entily Name

TROPICAL DELIVERY SERVICE, CORP.

Secretary of State

01-27-2000 90069 034 ***150.00

Mailing Address
2901 WEST 16TH AVENUE

Principat Place of Eusinessf;

2901 WEST 16TH AVENUE
Lo 77 Lot 77 :
HIALEAH FL 33012 HIALEAH FL 330124231 uuyuodb s

P s IO A

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4, FEI Number Applied For
65—0803291 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additionai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- [ o me - - — oz —— T R - -

MAHCELO, ISM‘,‘\EL A JR Street Address (P.O. Box Number is Not Acceptable)

2901 WEST 16TH AVENUE

LOT 77 :

HIALEAH FL 33012 o EL [Zoows

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

SIGNATURE

Signature, typed or printad name of registerad agent end fitle if applicable. , {NOTE: Registered Agent signature requirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisfy its Intangible
Tax fling requirement and elects 1o do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TIME [ Change [ Addition
NAME MARCELO, ISMAEL A JR HAME

STREET ADDRESS | 2901 WEST 16TH AVENUE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-5T-7IP

TiE Vi O Deteis MmE [ Change [ Addition
NAME ROSARIO, VILMA NAME

STREET ADOFESS | 2001 WEST 16TH AVENUE STREET ADDRESS

CITY-ST-71P HIALEAH;FL 33042 CITY-ST-2IP

TITLE O elete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS | _ .  STREET ADDRESS _ ——

CITY-57-2IP ) CITY-ST-2P

TILE ' [ Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

TALE [3 belete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TITLE [ Detete TILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ N CITY-ST-ZIP

13, | hereby certify that the informgiis alify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repcrt or sugplerental report is true and acculale angl thaf my signature shall have the sama legai effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or Yustee empowered td execdip this ep rl s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmgnt with a\ address, with all otper Jikg hd.

A
«(kjkti e

SIGNATURE:

Date Daytime Phona #

R 100 1O



