2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001285 ng 281_ 2001f8§ (tmtam
1. Entity Name €Cre al'y 0 atc
LARROSA DELIVERS! DELIVERIES CORPORATION 02282001 S04 008 150,00
Principal Flace of Business Maiting Address
05 E 2097 905 E 20 8T
HIALEAH FL 33013 HIALEAH FL 33013
s S s IR OAGAU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEINumber  gE_0089169 Applied Far |
Not Applicable
Zip Country Zip Country 4. Cartificate of Status Desired (] ?ese.;gﬁﬁ:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama,r- ! .
LARROSA, JUAN CARLOS e Conf 25 K‘Q ALY S4
Street Address (P.O. Box Number is Not Acceptable)
905 E 20 ST
HIALEAH FL 33013 _ -~ —
4065 £ 2o <1
City L j Zip Cod
7 Hiale ot FL ™330 3

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

SIGNATURE / [;‘/,Z -0 (

CR2E034 {10/00)

Signature, lde name of registered agent and title if applicable {MOTE: Registercd Agent signature required when reinstating) DATE
: szf?:'g?;z‘j;:i;?zﬂz;Ziizi;vg‘z;z*a“g‘b'e At 1A § 2001 Fa il pogssgo | 0 EecionCamisn Fransing - $5.00 by e
Z ’ ’ i Trust Fund Contribution. | Added to Fees
{See criteria on back) L] Make Check Payable fo Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE P [ Delete TILE [ Change  [J Addition
NAE LARROSA, JUAN CARLOS NAME
STREET ADDRESS | 420 SW 28TH RD STREET ADDRESS
CITY-$7-2P MiAMI FL 33129 CITY-ST- 7P
TITLE 1 pelets TITLE [] Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-$T-721P
FITLE ] Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-St-2IP CITY-ST-ZIP
TILE [] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P J

13. | hereby certify that the information supplied with_this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor] rue 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 trustee owered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 6 &

SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

changed, or on an attachment with an a . with all other like empowered.
2/20 /01 784-236555
/ /éate




