i

2000 UNIFORM BUSINESS REPORTRUBR) " May 2?1%0%]1) 8:00 am

1. Entity Name Secreta} ) O
.- 04-30-2001 90414 016 ***158.75
AECON DELIVERY SERVICES, INC. '
Principal Place of Business Malling Address
2561 NW. 3RD TERRACE 354 NW. 39D TERRACE | . 53 93 o
LAUDERDALE-LAKES FL 33309 - LAUDERDALE LAKES FL 333005524 ~. B Sl ep oA b o .
e ) . . - e rE- | e e e —— e S s Y
- . T — . . . -~ . - -_i M
TS I
% Pinclpal Pace ot e e - | 3 MalingAddess - - ) ‘ ] m " l , " m m ""l , " I"" "m "" m "ﬂ
Suite, Apt. #, etc. Suile, Api. #. etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State ' 4. FE| Number Applied For
5~ (24 Not Applicable
Zip Country Zip Country " $8.75 Additional
19 of ol itiona
, | §. Centficate of Status Desired (X D o
§. Name and Address of Current Registered Agent I’ 7. Nama and Address of New Rayjistersd Agent :
. . e _Name _ . _  ____ . [ — - A
SAINVIL, PRECIUS T Street Addrass (P.O. Box Number is Not Acceptable) =+ ' -7
3541 N.W. 33RD TERRACE o
LAUDERDALE LAKES Fi 33309 SOy T
City . FL Zip Coda
8. The abave named entity submits this statement for the purpose of changing its registdd office or registared agent, or both, in the State of Florida.
SIGNATURE - —
Signature, typed or arinded rame of regrstevsd agert and Gike i apgticabl. (NOE:FnlmrAMdmmmmmuknaW) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!I! FEJIS $150.00 10. Election Campaian Financl
Tax filing requirament and elects to da so. After MAY 1, 200¢ Fef will ba $550.00 " Tt Fond Comtoaton . 3 ﬁg‘{o"g::?
(Sea criteria on back) 0 Make Check Payable to Pepartment of State
11 QFRACERS AND DIRECTORS 12~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 -
T D O pelete me, Q) Change T Adetiton | &
NAME SAINVIL, PRECIUS NAE AT &
staezr aooeess | 3541 N.W. 33RD TERRACE STREEADORESS Lot o 3
| emesize | | AUDERDALE LAKES FL 33309 |f_erre-s-ar IRETRE g
/TE O Deete e D Crange O] Addiion | O
NAME : NAME
STREET ADORESS STREEADORESS
ciry-§1-2P ciIY-9-zp :
TTLE - O petete URE CJchangs 3 racition
NAME HAME ™ ~ . L o
T7| STREETADORESS' B —— | siREET ADORESS S— e o e
CITY-ST-2P CiFY-ST-1P _
Tme N O petate me chage [ addiion
NAME ! HAME - .
STREET ADDRESS STREET ADDFESS — .
tirY- 1. 2p CITY. ST 21P -
mme T Delatn e~ ’ Clcremge [ Addition
HAME . § NAME
STREET ADDRESS ‘I STREETADORESS
CTY-§1-2P CITY-§F-2IP -
TmE ' 7 Detete e CIcChange [ Addion
HAME RAME
STAEET ADURESS STREET ADDRESS
CTY-5T. P . _ h CITY 3T 7P
13. | hereby cartlly that the Information supplied with this iiling does not gqualify for the exemption stated In Section 119.07 3Mi), Fiarida Statutes. { further certily that the information
indicated on 1his report or supplemental report is true and accurale and that my s gnature shall have the sama legal effect as if made under cath; that | am an officer or director
ol the corporation or tha receiver or trustes empowered to execute this raport as 1 squirsd by Chapter 807, Floricia Statutes; and thal my name appears in Block 31 of Block 12 if
changed, or on an attachment with an address, with all other likg empowered.
SIGNATURET¥4-5 2 77 2 ‘. \
p = o O Rl o ) =] DOeyime Prore #

(.




