- | w
|
2002 UNIFORM BUSINESS REPORT (UBR FILED :
n
— May 21, 2002 8:00 am?
DOCUMENT #  P98000017285 Senrofs V) am:
1. Entity Name ecretal y Of State 2
QUICK XXPRESS DELIVERY, INC. 05-21-2002 91202 006 ***150.00
Principal Place of Business Mailing Address
1840 S.W. 85TH AVE. 1840 SW. 85TH AVE.
MIAME FL. 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address ”ll““’ MI mI’ ||N|||” Ilm I|||‘|||I‘ llm ||||| |||I‘ mli |”| |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0824209 Not Applicable
Zip . | Country Zip ) Country 5. Certificate of Status Desired $8.75 Additional
- E : - N N - = - S 2T U S esaeyz - Fee-Required S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABREU' ALEXIS L Street Address (P.Q. Box Number is Not Acceptable}
1840 SW 85TH AVE.
MIAMI FL 33155
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
. Signature, typad or printed name of registered agent and tite if applicable. [NQTE: Registsrad Agent signatura required when reinstating) DATE
e L P . n
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 $0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 A o= ——pided 15 -
o Ay by e e T N et o e e TTUSE EUund Contribution. - ‘Added to Fees
== {See criteria on:back) == = & -~ -‘Make:Chsck‘Pavéﬁle'w‘DEﬁamnt of State
1. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ' O Delete TITLE (O Change [ Addition | 5
NAME ABREU, ALEXIS L NAME g
staeeT aoohess | 1840 SW 85TH AVE. STREET ADORESS §
CITY-ST-2P MIAMI FL 33155 CITY-ST-2P o
- o
TINLE VD O oelete TIMLE O Charge [ Additien | &
NAME HERNANEZ, MARIA S NAME
sreer A0oRESS | 1840 SW 85TH AVE. STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33155 CITY-ST-2IP
| R E b ETT A s ' T [Clchange [l Addition
NAME SIVERIO, MIGUEL W NAME
sTReeT ADDRESS | 551 EAST 17TH STREET - STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33010 CITY - $T-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-81-ZIP
TITLE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-7IP
TTE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby cestify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19,07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is trug/ind accurate and that my signature shall have the same legal erfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag 2§ s wigh all other like empowered.
ZOSAONC N TN T R AT T TR
SIGNATURE: by N D R T R R ///.26 /o.z.
. SIGNATUREAND TYPED oﬁ}ﬁ:meo NAME OF SIGNING OFFICER opﬁrnzcron Date f Daytime Phona #
+—1 ety f . —




