2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042140 May 18, 2000 8:00 am

1. Entity Name e ot
COYOTEPE DELIVERY INC. Secretary of State

05-18-2000 90347 033 ***150.00

Principal Place of Business Malling Address
1410 W. FLAGLER ST. 1410 W. FLAGLER §8T.
MIAK FL 33135 MiAMI FL 33135-2209

I

CR2E034 (9/99)

2. Principal Piace of Business 3. Mailing Address “Il"m nl ml Il II l "'
Suile, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applied For
. . .l 6 07967 Not Applicable
Zip - - Country Zip Country ) ) $8.75 Additional
: : X i f D - X
o 5. Certificate of Status Desired o 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
GRIJALVA, GUSTAVO A Street Address (P.O. Box Number is Not Acceptable)
931 HANSEN ST
WEST PALM BEACH FL 33405
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N
Signalture, typad or printed nama of registered agent and title f applicable. (NOTE: Registerad Agent signaturs rsguired whan renstating) DATE
P - e ofy ; i . Hl ) I .
¢ 9 ;hu_sf_clz_orpqr_aupn is ewlgm:;e t? simsfy c;ts Intangible _FILi":‘ NOWO... I-;:EE ts;ﬂs;so.go 10. Election Campaign Financing $5.00 May Be
+ " JTax filing réquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete . TITLE [ change [ Addition
wwe .| GRIJALVA; GUSTAVO A qs / /{ﬁ NN 5/ NAME
STREET ADDRESS FQQJ—H*USER—ST, 8 STREET ADDRESS
om0 | W, PALM BOH FL 33405 W+ /] B ./~ 33WS | orv-sie
TILE O Cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE O3 Gelete TILE [ Change  [] Acdition
NAME ’ : - HAME — -~ - : RIS
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CI7Y-ST-2P
TNLE [ Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an addresgk ther like ernpowered. ;
| S/ ,
I e S
SIGNATURE: A 14 _ ; Y- 2990 ﬂzﬁz’
SIGNATURE AND Wﬂﬁp‘haue OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #

a4



