"

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

%

L]
1.-Entity Name ecretal y Of State E
R & C FAST DELIVERY, INC. 04-01-2002 90660 039 ***150.00
Principal Place of Business Mailing Address . N —i=
LY . — — —— e T
15766 SW 82 STREET™ - 15766 SW 82 STREET
MIAMI FL 33183 MIAMI FL 33193
2. E}r.in_cipai Place of B:L_JS_WGSS" 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 65-0874187 Not Appticable
Zi Count i C iti
P ountry Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e s
HERNANDEZ’ PETER M Street Address (P.O. Box Number is Not Acceptable) 8
15766 SW 82 STREET
MIAMI FL 33193
City FL Zip Code
o 8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
= Signatura, typed or printed nams of registered egent and title if applicable. {NOTE: Registerag Agenl signature requirag when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 DI y
el Trust Fund Contribution. Added to Feas
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIBRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TILE . oo [ ctangs [ Additon | S
NAME HERNANDEZ, PETER M MAME anl =23
sTReeT aDbRess | 15766 SW 82 ST STREET ADDRESS i e §
crv-s-ze | MIAMI FL 33193 CITY -5T-2P u
- o
TITLE VP [ Delete TITLE e o[ Change [ Addition | S
NAME HERNANDEZ, LISSETTE | e Coe et
sTReeT apDRess | 15766 SW 82 ST STREET ADURESS IR
omy-s-2p | MIAMI FL 33193 CITY-$T-2IP
TIMLE [ Dalete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CIy-81-2IP CITY-ST-ZIP
TImE [T Desete ME - O Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L
TITLE [ pelste TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T{ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corporation or the rgceiver or trustee empowered 1o efecute this report as requiredjoy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfjpent with an address, witb-dT dthef like empowered. 30,5
' -
SIGNATURE: Noncah s lu /oo 379920
D MlAME OF SiGNING OFFICER OR Won T Dat Uaytima Phana #  ©




