FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  P99000014393 Secretary of State

1. Entity Name 03-21-2003 90099 021 ***150.00
COVARRUBIAS SERVICE DELIVERY INC.

Principa! Place of Business Mailing Address

7101 SW 70 AVE. 7101 SW 70 AVE.
MIAK FL 33143 MIAMI FL 33143
I N AN AR
44394 Su 426 A AU Sun ARG AV
T SuterApt #clo—— | Rt ARt RO, ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
__,&'\ [ XY : :mp:) - 65-0895216 Not Applicable
Zip . Country Zip . Country - i $8_75 Additional
’\T(/ 5% &K G P( ) 331 A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COVARRUBIAS, MARIQ:D

o Street Address (P.C. Box Number is Not Acceptable}

7101 SW 70 AVE.
MIAMI FL 33143 R

City FL Zip Code

8. The above named entity submiisf;his statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

Rl

SIGNATURE

* ) Sj,\gnaEUfa, typed or printed nau:—ue of registered agent and titla if applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
SRt F"&E"-Nf-‘;glg;:!;ss-. !:I-?s:ggg?d SIS B U 9. Election Campaigi Firanoing ~_ $5.00 May Be
er May 1, ae will be - ; Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD = O detete TITLE [ Change [ addition
HAME COVARRUBIAS, MARIO D NAME
sTreeT ApoRess | 7101 SW 70 AVE. STREET ADORESS
orv-st-ze | MIAMI FL 33143 CITY-ST-2IP
TILE VPD [ Defete TILE [ Crange  [J Addition
NAME COVARRUBIAS, AURA R NAME -
stReeT anoress | 7101 SW 70 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-§T-2IP
TITLE O oelete TITLE i change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-ZIP CITY-§T-2IF
TITLE 3 Delete TITLE . [JChange  [] Addition
NAME NAME —
STREET ADDAESS e e v o oo RCSTREETADORESS [~ == mims it = o on L et —
CITY-81-2tP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE . [ pelete TITLE [Jchange [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP . CITY-8T-21P

12. I'hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this repert or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation Bwgcelver of 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 anfattachment with an address, with all other like empowered.

SIGNATURE: N CERRINETD ?3')\30190‘1 05 ~G1A04R0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTONR Daytims Phone 4

1Qt 1aPN

A

CR2E034 (10/02)




