2003 FOR PROFIT CORPORATION FILED

" UNIFORM BUSINESS REPORT (UBR) —  Apr 11,2003 8:00 am

1. Entity Name ' 04-11-2003 90085 032 ***150.00
S & A DELIVERY SERVICE CORP.
Principal Place of Business ) i N ) _dr-\nailin_g .'\'d~d_r_e§s' B = T
482 3.W. 200 TERRACE 482 SW. 200 TERRACE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0926507 Not Applicable
Zi Count Zi Count iti
P ounity ° ouniry 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, SERGIO A Street Address (P.O. Box Number is Not Acceptable)
482 S.W. 200 TERRACE
PEMBROKE PINES FL 33029
City FL 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. | am familiar with, and accept
the obligations of registered agent.
] O
SIGNATURE i
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
¥ FILE NOWI! FEE IS $150.00 .
& . ‘ ign F
A May 1, 2000 Foo il e 55000 B ook Comou o0 1y $5.00 e
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PTD O Delete e Ochange [ Addltion
NAME FERNANDEZ, SERGIO A NAME :
STREET ADDRESS | 482 S.W. 200 TERRACE STREET ADDRESS
arv-s-z¢ | PEMBROKE PINES FL 33029 oITY-S7-2IP
TE | sD [ oelete TITLE O cChange [ Addition
NAME FERNANDEZ, MARY L NAME
STREET ADDRESS | 482 S.W. 200 TERRACE STREET ADDRESS
omv-st-z> | PEMBROKE PINES FL 33029 o-§r-2p
TITLE : - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informaticn
indicated on this report or supplemental report js4rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e caibgwgred (o executgliis repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
-4 prpowered.
A O e R, /
AN QBRI R et AN D2 ‘/z o5 20V =296 4TY>
NATURE AMD TYPED OR PRINTED NAME OF&4IGNING OFFICER OR DIRECTOR Date Daytime Phone # -

S TOLGE

nv

CR2E034 (10/02)



