2003 FOR PROFIT CORPORATION May Ofl%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Bty NEJM P99000010239 05-01-2003 90973 025 ***150.00
RMCRLUZ DELIVERY SERVICE, INC.
Principal Place of Business Mailing Address
3480 NORTH WEST 7TH STREET 3480 NORTH WEST 7TH STREET
SUITE 1 SUITE 1
OGN G
2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HEAE F MAKING CHANGES

City & State City & State 4, FE! Number Annplied For

65‘0890483 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUZ’ RPOBERTO Street Addraas (P.O. Box Number is Not Acceptable)

3480 NORTH WEST 7TH STREET

SUITE 1

MIAM) FL 33125 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registersd agent and title it applicable (NOTE: Asgistered Agent signatura required when reinstating) DATE
FILE NOW!!! <FEE 1S $150.00 . .
. 9. Election Campaign Finangin
Aﬂer May 1, ZWTFM will be 355000 - Trust Fund Cc?ntr?bution. : | fgﬂ.g:lotohga;;f °

Make Chégk Payable to Florida Department of State -~

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
CTme ~|PD O Delete TILE [ change ] Addition

e - - CRUZ, ROBERTO NAME

. STREET ADDAESS | 3480 NW 7THST STE 1 STREET ADDRESS

cm §T-2p €] MIAMI FL 33125 CITY-$T-21P

TITLE ) SD . [ pelete TITLE [ change [ Addition

<MwE'3. | PEREZ, MARISOL NAME

§TREE[ AD0RESS | 3480 NW 7TH ST STE 1 STREET ADDRESS

CITY-ST-2Ip MIAMI FL 33125 CITY-ST-2IP

TILE ‘ O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelate TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

ITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-21P

TILE O Delete TITLE [J Change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2IP CITY-ST-2IP

12. | hereby certify that the Informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supgfenyental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or direclor
of the corporation or the recei trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addre jih all other like empowered.

sighaTuRe: O SINONYRE Riebsls Covz 4121%5 (205]) 2263443

SIGNATURE Aﬂgzﬁu OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

. S

CR2E034 (10/02)



