2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000025377 - ..,

1. Entity Name

ﬂ\ec.c'r\ De/\bue_.n—\ “S.a Altcels T PL

Principal Place of Business Mailing Address

Do) [\)\0 T errace.

2. Principai Place of Business 3. Mailing Address
ZEYL N e e e BIU T AW DD e
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90350 001 ***168.75
07-13-2000 90350 002 ***400.00

18372

DO NOT WRITE IN THIS SPACE

El Number Applied For

4-55—' &) q /;27 CIC’C/ Not Applicable

ity & State City & State
ia.u-QQ-Lﬂ.’/QCVQQ_ Lc,L&S L‘“—» N -"—(&D&-Q- Lelio s
Zip_ I Cguntry o Zip Country
223 09 6(3%3&(60 TEEESY Bl

_|_8- Certificate of Status Desired M $8.75 Additional

Fes Required _

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

Name

Qrwt«.b Sc._\,__,‘\f.u \

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

ng \ Ry B Nervace

lae e 80e Lata., ¥\ ==2a9 City

FL Zip Code

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.

>)
sianaure _ X %&%

Signature, typed or printed name of registered agent and ttle of applicabla. {NOTE" Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirernent and elects to do so.

10. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees

(See criteria on back) O
1. ] . OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p(@_ s X 1 Delete TILE ) [ Change ] Addition
NAME o \ HAME e
STREET ADDRESS g‘;,a":"‘ "‘S Sean STREET ADDRESS |/
er. [ Nty ML Y+ o P - Y-S
CITY-ST-21P Ny T CITY-ST-2IP
TITLE 7 Delete TITLE [ cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
OTYST-IP= | o s e V- S S UUF RS . W )175:1 27 e I P o e it
THLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP 0ITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the infarmation .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Biock 12t

changed, or on an attachment with an addrass, with all other ke empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Dayume Phone #

CRZ2E034 (9/99)

i
!



5/ 15700 CORPORATE DETAIL RECORD SCREEN 4:05 PM
M P99000025397 5T:FL ACTIVE/FL PROFIT FLD: 03/15/1999
SR SECON DELIVFRY SERVICES, INC.
'”INCIpQL 3541 N.W. 33RD TERRACE
DDRESS LAUDERDALE LAKES, FL 33309
' NAME SAINVIL, PRECIUS _ e A -
A ADDR . 1 3541 N Wa—3Z2ZRD TERRACE -~ - ¢~ - - = = =7 7 | ’
LAUDERDALE LAKES, FL 33309 US
REP ¥ NONE FILED x
5715700 OFFICER/DIRECTOR DETAILL SCREEN 4:05 PM

ORF NUMBER:

11LE: D

POY00QOREIY7 CORP NAME: AECON DELIVERY SERVICES, INC.

MaME ;

SaINVIL, PRECIUS
3541 N.wW, 3I3RD TERRACE
LAUDERDALE LAKES, FL 33309
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