2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . ay 9 . am
A & D DELIVERY, INC. Secretary of State
05-12-2000 90085 019 ***150.00
Principal Place of Business Mailing Address
2125 W 52ND ST. #104 2125 W S2ND ST. #1(4
HIALEAH FL 33016 HIALEAH FL 33016-7095
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nuraber Applied For
e — e e ;,.;—_,——__,...__.4-_,_-@871388— ] Not-Applicable-
Zip Country Zip - |- Country 5. Certficate of Staws Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, DANIEL Street Address (P.O. Box Number is Not Acceptable)
2125 W 52ND ST, #104
HIALEAH FL 33016
\ City FL Zip Code
8. The above its this statement ty the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%\_ R

SIGNATURE
Signature, TWhed or printed name of reM agem and tatle if ap@{ {NOTE: Registered Agent signalure required when reinstating) DATE
o s s g sl 1 rurave | HLENOWNTEE IS 15000 | 1o o carin e $5.00
gTe ’ - Trust Fund Coentribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oelete TITLE [ change [ Addition
NAME RUIZ, DANIEL NAME
STREET ADDRESS | 2125 W 52ND ST, #104 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CiTY-ST-2IP
TIILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oNy-stmp | T ——— T T T LT sT-zipT e T T T T "
TITLE [ petete TITLE [JChange  [J Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS Kl
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TITLE O pelete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-ZIP
TITLE [ pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-§T-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ntal report is true apg accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
eceiveryr Wustee empowered to\execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or'Block 12 if
ddress, with all & Iikegnpowered.

NN IRED

D B o W e

SIGNATURE AND TYPED OR REINJED NAME OF snauma‘dri‘lsn OR DIRECTOR Date J Daytime Phone #

of the corporation or
changed, or an an att

CR2E034 {9/99)



