2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PB2000003168 May 01, 2000 8:00
1. Entity Name ay ’ . am
3 & G DELIVERY, INC. Secretary of State
02-08-2000 90165 021 ***150.00
Principal Place of Business Mailing Address
11663 aW 13T AVERUE 11663 NW 51ST AVENUE
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018-4158
o WV WU W o
2. Principal Placa of Business 3. Mailing Address
- 9 [ IRUIENEL 1 TR 0T 90 0002000 gt v o emrn e e
Suite, Apt. #. efe. Suite, Apt. ¥, elc. 00 NOT WRITE N THIS SPACE
- [ City & State . e e amef= - City & State - Ce g e TR A'FEl Nun“l&begg,—«? —.7:?5 e i | Apapstien
Not ..
Zip Country Zip Country . . $8.75 additiona
5. Certificate of Status Oesired [} Fee Roauired
5. Name ant Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
G‘AHCIA* JOSE | Street Address [P0, Box Number is Not Acceptable)
11663 NW 915T AVENUE
HIALEAH GARDENS FL 33018
City FL Zip Code
8. The above narned entity submits this statement far the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sighature, types of Dried name of fegistared ansnt and bito if applicabls, {NOTE: Registerad Agert signaturg raguired when reinstating) QATE
—
9. This corporation is eligible 16 satisfy fis Intangibls, FILE HOW!! FEE IS $150.00 10, Eisction Carpaign Finaned
Tax filing requirement and efects ta do so. After MAY 1, 2000 Fee wili be $550.00 ) Trustjgznd ?ﬂ:?;uﬁr: nend 2%2’0 '
{See criteria on back) Make Check Payatde to Department of State
3. OFFCERS AND DIRECTORS 12, FODTCNSICHANGES TO OFFICERS AND DIREC1GRS
TME PO O oelete THTLE Jemnge
NAME GARCIA, JOSE | NAME
s1agEt ADiESs | 11663 NW 91ST AVENUE STREET ADORESS
orest2e | HACEAH GARDENS FL 33018 GTv-57-2¢
PIE O elete THE {1 Change
NAME NAME
STREET AODRESS |~~~ - P e Te i ey T TR 2T STEEET-MJDHESS- - TS DT T S BN AT g TR Wi
BTY-5T2P CHY-53-7P
e £ pelete TNLE {7) Change
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CATY-§1-2P
L 3 ouiee ThE [ Ghemge
NAME NAME
STREET ADDHESS STREET ADDRESS.
CITY-§7-21P CIvY-87- 2P
TITLE O patere TLE {7 Change
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciy-si-2p LT Cy-5t-2P
e 3 cetete e L1 Change
NAME NAME
STREET ADDAESS STARET ACORESS
OTY-ST-2P e ﬁ ChY-S1.7P

indicated on this report or supplernental report Js i
of the corporation or the receiver or brustee empi
changed, or on an attachment with an address,

SIGNATURE: ___>3cs.

R r
,.

e -.l.

13. | hereby certiy tha the-information supplied with this Ming/does not qualify for the exemantion stated in Seclion 119.07(3)(3), Florida Statuies. ) furiher cestify that 2.
acecurate and hat my signature shajl have the same legal Hfect as if made under oath; that |

1o execute this repori as required by Chapter 807, Florida Stalules; and that my name appears in Blork H
i other like empowerad,

GIRED

A A

foisp b Rs)

f/ﬁ/ 44

(3vs) 4?.22

SIGNATURE ANCG TYPED GRPRINTED NAME OF S!GNlHG OFFICER OR DIRECTOR

Date

Cayn




