2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000511

1. Entity Name

HILMAR DELIVERY SERVICE, INC.

Principal Place of Busingss

711 NE. 18T PLACE
HIALEAH FL 33010

Mailing Address

11 NE 18T PLACE
HIALEAH FL. 33010

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. &, eic,

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90357 037 ***150.00

UUUJUUiLa

IR AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 650898873 Applied For
Not Applicab'le
Zi Countr Zip Countr e
P Y ’ ¥ 5. Cerlificate of Status Dasired | $8'75 Addltwona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ABREU, HILDA
711 N.E. 18T PLACE

Street Address (P

0. Bax Number is Not Acceptable)

HIALEAH FL 33010
City iz Zip Cedo
d
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in 1ne Stale of Florida,
SIGNATURE
Signature, typed o printed name of reg sterad ages wrd the  apploable. WNOTE. Feg stersd Agent signatire “equired when rxinstal g} CATE

) . ] ) . . & o
: 125:iarg?‘;z[f?eﬁ;l:tg;lg E)?es(:a::s{g}gs Lrt]):anglb‘o f:\ftirli}; i\'\l?‘j;’ﬂ';‘“j Foe ‘gi{ih;;:%ggog Go 10. Elsction Campaign Financing $5.00 iay 5
; ' s aes Ty & == b . Trust Fund Contribution. Addad to Fees
(See criteria on back) O biake Checlt Payable to Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGYES TO OFFICERS AND BIRECTORS IN 11 l
TIHLE D [ Delele TITLE [ Gharge [ Adortion
NANE ABREU, HILDA NAME
streeTApoREss | 711 NLE. 1ST PLACE STREET ADGRESS
CITY-5T-21P HIALEAH FL 33010 CITY-ST-2IP
TITLE [T Delsts TTLE [] Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
ChY-S1. 2P oITY-sT-21P
TITLE 7 Dalete TIVLE [JChange  [3 Addition
NAME HAME
STREET ADDRESS STREZT AGDRESS
CITY-$T-7IP CITY-S3-21P
TITLE ] Delate TITLE [V ehange [ Adaiion
NakE HAME
STREET ADDRESS STREET ADDAESS
CITY-3T-ZIF CITY-ST-2P
TiTLE O oelee TILE [ Change  [C] additio-
NAME AT
STRELT ADDRESS STREET ADDRESS
ShY-ST-2P orY-gT- 2P
TmE [ Delete TITLE [ Crangs 1 Additen
MAMZ MisE
STREET ADDRESS STREET AZDRESS
CITY-ST-21p CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Fiorida Siatutes. | further certify that the in‘ormation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega’ afféct as if made under oath hat 1 am an officer or dGirecior
of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 1° |

changed, or on an attachment with an address, with all other like empowered.

H-23-01

SIGNATURE AND TYPEDSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
11l ABLE

Cute

[EPYEEYS

CR2E034 (10/00)



