2000 UNIFORM BUSINESS REP@JT (UBR) 4/

DOCUMENT # P9000003716 FILED
1. Entity N
iy Name May 30, 2000 8:00 am
A. & S. DELIVERY SERVICE, INC. S t f S
ecretary of dtate
04-23-2000 90008 044 ***150.00
Principal Place of Business Maiting Addross
4260 SW. 153RD PLAGE 4290 SW. 153RD PLACE
MIAM! FL 3185 MIAMI FL 331854297
RS DR AR
Suitg, Apl. #, e1c. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-0 SF76 > 2 Not Applicebie
Zip Country Zip Country - 5. Certificate of Stats Desied 1. . gg.g?q Lﬁfg}ﬁonal.
6. Nama and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agent
Name
RUIZ, ALFREDO Street Address i
{P.O. Box Numbber is Not Accepiabie)
4280 SW. 153RD PLACE ' S "
MIAMI FL 33185
City FL Zip Code

8. The above narned entity submits this staternent for the purpose of charging its registered office or registered agent, of both, inthe Stale of Florida.

SIGNATURE
Signatwe, typed o printed:nama of tagistered agent and bile f appicable, {NOTE® Reglstered Agent signatura required whee reinsiating) DATE
9. This corporalion is eligible to salisfy ifs Intangible FILE NOW!!! FEE IS $150.00 10. Elect i nanein
Tax filing requirement and elecis 1o 0o so. After MAY 1, 2000 Fee will be $550.00 g g:ncclacgﬂir?;u;-;n. o ffégqo“;:!;sae
(See criteria on back) [ Make Check Payable to Department of Slate
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TmE svD [ Delete TILE O change [ Addition | &
NAME ORDAZ, SERGIO NAME %
SIREET ADDRESS | 4280 S.W. 153RD PLACE STREET ADORESS 2
Ciry-s1-29 MIAMI FL 33185 Livy-51-2 &
i

THLE PD 17 Detete T Olcange [ Addition | S
NAME RUIZ, ALFREDO NAME
STRecT ADDRESS | 4280 S.W. 153RD PLACE STALET ADDRESS
cov-steze -\ MIAMLFL 33485 _ ; CATY-ST-TIP Lo . —. }
TITLE [ Delete HILE D change [ Aodition
NAME NAME
STREET ADDRESS ) STREET AUDRESS
CITY-ST-2IP CITY-51-2P
THE U Delete TmEe [l change [ Addition
NAME RAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CWY- G- TP |
TITE 71 Delee MILE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S$T-2IP
T ' ] Delete e ' ClChe [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this ﬁlin(? does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee ernpawered 10 exacute this report as required by Chapter 807, Florida Statutes; and thal my narne appears in Block 11 or Bipek 12t
changed, or on an attachment with an addresg, with all other Ilka empowered.

SIGNATURE: R i 2 Lo Y H AN e '—t*\ﬁ':)‘h Gﬂﬁ o336

TED NAME OF SIGNING OFFICER Ot DIRECTOR Daytime Phona #

 ates
PR




