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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000024509

DIEGO RESTREPO DELIVERY SERVICES INC.

Principal Ptace of Busingss
15649 5w 59 8T

WIAMI FL 33133

us

Mailing Address
15649 SW 59 ST
MIAMI FL 33193
us

2. Principal Place of Businass

6250 5W 130 RVE

6250 Su) 730, Bves

FILED

Apr 28, 2002 8:00 am

ecretary of State

04-01-2002 90166 020 ***150.00

BB

DO NOT WRITE IN THIS SPACE

Suile, ApL. #, slc. Suite, Apt, #, etc.
4Pr 1pAq AP 109 _
%&J‘s:jrm' F Lon‘Jéx f"cllltgnsxff,le\m Yoty © T 650938285 :gtpi:il'i::arbla
325 [ 7)/ ") R’m&ée 3:539 18 3 %%e 5. Certilicate of Status Desited [ fg-gfq;:gﬁma'

8. Nems and Address of Curront Reglstered Agent

7. Name and Addreas of New Registered Agent

P oyt TN,

" Name

- "ﬁp'-u-—sﬁ-;-.—' Ml o e et o O e ' = Een T
Strest Address (P.C. Box Number is Not Acceptable) .
15649 SW 59 CT
MIAMI FL 33183 oL
City FL l Zip Code
8. The above namad entity submits this staement for the purpose of changing its registered office or registerad agent, or both, in 1he State of Florida,
SIGNATURE
Signahse. typed of printed name of registered Agent and tiie it applicable. {NQTE: Regisiared Agent sipniiure raquined when reinsteling} OATE

FILE NOWIIl FEE IS $150.00

9. This corporalion is aligible to satisfy i1s intangible i \ .
Tax fifing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 o ﬁi‘;:ﬁﬂﬁfg::;m;mmﬂg fdsdgqohgi:‘
(Sew criterla on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE P CJ Deista e ¥ j A ctange O Adaltion | 5
e RESTREPO, DIEGO e Diego hezhcpo DebuerySenncds, < g
STREET A00ress | 15649 SW 59 ST STEETAORESS [z 5O S 10 Ave ymit 107 3
omv-st.ze | MIAMI FL 33193 av-s-2p | pami, £ 33193 &
TITLE [ pelels rms Ocnangs  [J Addition | G
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITy-Sr-21p CiTY-s1-21P
TME [ Delete e [ Change £ Additicn
NAME NAME
S o e e e et e e e | e — e Ty T 8
ITY-51- 7P GITY-SI-21P
TMLE O pelete THLE [l change [ Addition
NAME NAME
STREET NDDHESS STREET ADDRESS
Ciry-sT-2p oY -ST-7P
TILE O pelete TiRE O Changs [ Addition
NAME e~ NAME
STREET ADDRESS STREET ADORESS
cny-S1- 2P ciy-st-zp
ME 3 Deleta TILE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-7P CY-5T-2P

13. | hareby cerify that the information suppiled with this 1IIInéJ does not qualify for the exemption statad in Sect

indicated on this repon or supplemantal report is trua an s
of the corporation or the receiver or Irustee empowered o exacuts thig ra
address, with all other ke empowgsad.

changed, or on an attachment with

SIGNATURE:

accurate and that my signature shall have the sa

H

- 750

lon 119.07(3)(i). Florida Statutes. ! further cetify that the information
me legal elfact as it made under oath; thal | am an officer or direcior
port as required by Chapter 807, Florida Statutes: and hat my name appears in Block 1 or Block 12 if

dos 383779

Caytme Phone # ~

7 7




