2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000008908 -

1. Entity Name

MARAD DELIVERY SERVICES, INC.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30098 049 ***150.00

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PUJOL, MARGARITA
7692 W. 29TH LANE

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33018

City

FL Zip Code

SIGNATURE _ () % -”"'V‘U&

8. The above named entity submits this statement for the purp@ey of changing its registered office or registerad agent, or bath, in the State of Florida.

0101183

Principal Place of Business Maifing Address

7692 W. 29TH LANE 7692 W. 29TH LANE

#101 #101

HIALEAH FL 33018 HIALEAH FL 33018

2. Principa) Blace of Business 3. Mal Adcress “lmm ”l 'l“ ‘ " ““ m " " l | W "m "“ ""

Same as abore | Bome o5 above -
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0891 109 Applied For
Not Applicable
Zip Country Zip . Cauniry - 25~ Certifioate ol Status Desirad—==- - $8.75.Additional.._..o|.. o
Fee Required

changed, or on an attachment with an address, with all otherdife empowered.

SIGNATURE: " Pipnmtiv Meypd

13. | hereby certify that the information suppfied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exggute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED AME OF SIEMING OFFICER OR DIRECTOR

03 ..2%/4041 (2e5) 5574192

/ Date faytima Phone #

Signﬂure. typed or printed name tﬁ egistered agent and litle it applicabﬂ. (NOTE: Registered Agent signature required when rainstating) 7 DATE f
9. Th\sff:tprporathn is ellkglb!e t? satlsfycl;s intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fi m_g rgqmremen and eleclts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES 7O QFFICERS AND D'RECTORS IN 11 -

TMLE PC . [ pelete me Cichange [ Addition | S

NAME PUJOL, MARGARITA- - NAME g

STREETADDRESS | 7692 W. 29TH LANE #101 STREET ADDRESS 3

CiTY-5T-2P HIALEAH FL 33018 CITY-ST-21P &
(Y]

TITLE T [ Delete TITLE Ol crange (3 Adstion | &

NANE PADRON, LAZARO NAME

~STREET ADDRESS: [-7692-W-20TH-LANE- #107-v— — - -~ — - || STREET ADDRESS - - - - e R
TSP HIALEAR P30 e =BGV SR} — oo —

TTLE vC O Detete THLE (JChenge [ Additior

NAME ALMANZA, MODESTO HAME

STREET ADDRESS | 7602 W 20TH LANE #201 - STREET ADDRESS

CITy-ST-Z1P HIALEAH FL 33018 CITY-ST-2IP

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF

TTLE O pelste TITLE O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21p

TILE [ Delete TITLE Ol change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P



