04301999-90019-067-$150.00-5150.00

. FILED
Apr 30,1999 8:00 am

CORPORATION oo narts ecretary of State
ANNU:QL;;PORT . DMSI;“;:;VO"; saw 04-30-1999 90019 007 ***150.00
DOCUMENT # P98000049058
M C DELIVERY SENCE, INC.
- ___ A AR
AT A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

: 05/29/1998
2.-Principal Placa of Business 2a. Mailing Address 4. FEl Number Applied For
m : ';i il Not Applicable
Suite, Apt. #, 01 : Sulte, Apt. &, elc. ] . $8.75 Additional
a . . ~2;‘ 5. Centifcate of Status Desired {7} Feo Reguired
"t _ _Cltya State N City & 'State — - - 8..Eidetion Campakgn Financing. ~ o~ $5.00 may B —
El ?s] Trust Furkt Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the cumrant yéar Intangible
24 E’:l _2;1 I;;I Personal Property Tax. Oves Ono
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
-‘MEN LINDSAY
MYDVE,Z' 66 PL M az| Street Address (P.O. Box Number Is Not Acceptable)
HIALEAH Fl. 33016 83
84| Ccity FL IasI Zip Code
11, Pursuant Io the provigions of Sections 607.0502 and 607.1508, Florda Stalutes, the above-named corporation eubmits this statament for the purpose of changing ils registered

office or tered t, or , in the State of Fiorida. Such cha

agent. | am t‘amlilarag 4

was authorized by the corp
fccopt’the obligations of, Section 607.0505, Florida Statules.

‘s board of directors. § hareby accapt the appointment as registered

siGNATURE X, AN UwgpsaT tMenvez /TREDIDENT - 5/e0/49

" meummﬂwwﬂmmlw. ‘NDTE:MMWWMM) 10ATE ¥ w—
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 3
™E PRESIDENT Doaee  fuime Nice- PRES|IDENT OChange Rpadin| T
NAvE LANDsAY MENDEZ, 12NAME Ania DEl Hus >
strestanoress| 2641 W, 68 TV 1asReeTaDoREss | 264l W. 68 . 2
o129 Hialead, FL 3301k 14CITY-5T-2P Hialead FL 33016 8
me 1 DELETE 211ME CChange [ Additien | O
NAME 22 NAME
STREETADDRESS 23 STREET ADORESS
CITY-51-2P 2 A CITY-5T-2P
TME [] DELETE 31TME ) [JChange  [] Addition
NAME 32 NAME
STREET ADDRES3|-— —— - -~ A3 STREET ADDRESS |- — _
CTY-57-2P 34, CITY.ST. 2P
TmE (] OELETE 41 TME DcChange  [JAddition
NAME 4. 2NAME
STREETADORESS: 4.3 STREET ADDRESS
CITY-ST-29 44 CITY-5T-2P
e ] DELETE SATME [JChangs [ Addikon
NAME. 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-57-29 54 CITY-ST-28
TME 1 DELETE 8.1 THLE [JChange [ Addibon
NAME 62 NAUE
STREET ADDRESS 83 STREETADDRESS
CTY-5T-20 7|7 4 v yo o” 64 CITY-5T-28

14, | horoby certify that the Information supglied with this fiing does not qualily for i@ exemption statad kn Section 116.07(3)(), Florida Stanutes. | further certify that the information

Indicated on this annual report or supplamantal annual report is true and accurato and that my signature shall have the same legal affect as If made under oath; thal | am an

officer or director of the

ration of the receiver or trustse empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and (hat my name appears in

Block 12 or Block 13 it changed, of onan chment with an address, with all olher like empowered. .
7 .
SIGNATURE: Suﬁw" LA SR REQUIRED  Linosar ﬂeﬂc&z‘ﬁﬁ/zq/‘iq (305) 82(-4815

PR

——




