2003 FOR PROFIT CORPORATION FILED §
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am &
DOCUMENT #  P99000041813 ecretary of State >
1. Entity Name 04-07-2003 90962 046 ***150.00
E.D. DELIVERY SERVICES, INC.
Principal Place of Business Mailing Address
232 NE 160QTH TERR. 232 NE 160TH TERR.
N. MIAM! BEACH FL 33162 N. MIAM! BEACH FL 33162
Suite, Apt. #, etc. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State  __ e —— City & State o 4. FEI Number Applied For
N s e e L 650919798 . ‘[Not Applicable |-
Zi sount 2i Count
P Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
DORMEVIL’ ELIVERT Street Address (P.O. Box Number is Not Acceptable) ]
232 NE 160TH TERR.
N. MIAMI FL 33162
City FL Zip Code
B. 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 chligations of rg
SIGNATUR E{(VCM’LMVV}?EV, / ¢ J_ / /75
Signature !ype or pnmed name of ragistared agent and title .t applicable. (NOTE: Regnstered Agen signatura fequweli when reinstating) ( DATE
FILE NOW!I! EEE IS $150.00 _ o
9. Ele F
Afiar May 1, 2005 Foewil bo $550.0 ST o $500 e
Make Check Payab!e to Florlda Cepartment of State
10, QOFFICERS AND DlHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D : [ belete TITLE [ Change [ Addition __8_
woe . |DORMEVIL EUVERT. . .. _ .- __ _ .. fwe - [P
swreer s0DRESS | 262 NE 160TH TERR. STREET ADDRESS ' ’ 3
CITY-5T-2IP N. MIAMI FL 33162 CITY-ST-2IP 2
TITLE 1 Delete TILE o~ [(Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE (3 Delete TILE . Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21F
TITLE [ Delgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A — - o
CITY-ST-2IP . <o gyt | ST T
12. | 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 ceriify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as reguired by Chapts Florida Statutes; and that my’name appears in 8iock 10 or Biock 11 if
changed, or on an attachiment with an address, with all other iike empowered. -
N ; B ’ ) 3
SIGNATURE: __ SIGNATURE REQUIRED 1/ F—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DI iecmn o ’)ata f . Daylima Phona #

Y et




