Y
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036299 Mar 06, 2001 8:00 am
b Enity Name Secretary of State

T/J R DELIVERY CORP. 03-06-2001 90324 018 ***150.00
Principal Place of Business Mailing Address

5984 SW. 6TH ST. 5364 SIW. 6TH 4T,

MIAMI FL 33144 MIAMI FL 33144

00021881

AR

|

2. Principal Place of Business 3. Mailing Address ”lmlm“ ll\

2825 Sev c02 w2 e | 2835 Sews o2 Shle

|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stat? City & State 4. FEI Nurnber 65'0914263 Applied For
/) Gaml é, /4 rn /#é- Not Applicable
i ! ‘ ’ 1 n i
Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additionan

. FesRequired

IE 29/65 ||

e e e

6. VNama-and Address of Current Reglistered Agent i N 7. Name and Address of New Registered Agent
Name .
MARTINEZ, ROBERTO Ao beslp SLa8F e .
5984 S.W. 8TH ST. Bt'gelé‘dzdr?(ﬁ ), Box Nu;n_t‘:‘tlarizs’Not A%fziil—@
MIAMI FL 33144
Cit s Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ziutn 07/ 1

Tad agent W&, (NOTE: Ragistered Agent signature required when reinstating} /7 OATE

SIGNATURE

" typed or printed name of reg

8. This corporation is eligible tc satisfy its Intangible FILE NOW!! FEE 1S $150.00 ‘ o .
Tax ﬁling require;'nemg sl;\nd elects‘ tg do 50 ? After MAY 1, 2001 Fee Wi"$ be $550.00 10. Election Gampaign Financing $5.00 May Be
o ' ! X Trust Fund Centribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Deleta TIME B4 change [ Addion
HAME MARTINEZ, ROBERTO NAME St ez 206::5 /4)
STREET ADDRESS | 5984 S.W. 6TH ST. STREETADDRESS | wp g2 23y o Su} 02 nd e
arv-st-70 | MIAMIFL 33144 Cirv-ST-2 rioece B 23165
TLE 1 Delete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e S ’ T Oogee Rme — 0 T s T - [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-7P
TITLE O Delete F TITLE [ Change {1 Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE (1 celete TITLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2P

13. | hereby certifg that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anAddregs, with all other like ermpowered,

SIGNATURE: / 7/7,44/ . 02/25_’/0/ S ¥yl -1 ¢

s?&rruns AND TYPED OR PAINTEDNAME QE SIGHING GFFICER OR DIRECTOR Date Daytime Phone #
4 7

.



