2000 UNIFORM BUSINESS REEORT-{UBR) 33/3/ T
DOCUMENT # P99000056907 . FILED
1. Entily Name
" EXGLUSIVE DELIVERY SERVICES, INC L Jul 13, 2000 8:00 am
L , .
PEN Secretary of State
. T mme— o+
j Principal Place of Business Mailing Adgress 03-03-2000 90194 018 150.00
2740 FOREST HILLS BLYD.. H05 2740 FOREST HILLS BLYD.. #105
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-5447
. o ol s A O
Suite, Api. #, etc. Suite, Apt. ¥, el mms SPACE
. 099924} - /
City & Stpte City & State 8 o+ A7polied For
- Lﬁh VO < &) FoR,. M [Noagoicabe
Zip Countey Zip Country N o $8.75 additional
5, Certificate of Status Desired 0 For Aequired
* - 6. Nems and Address of Currant Registored Agent 7. Mame and Address of New Registered Agent
Name o m— .
NFMIE- CESAR N Siregl Address (P.O. Box Nurnl;er is Not Acceptabie)
2740 FOREST HILLS BLWD7#105 = ~s= o ooi oo o |
oo .. CORAL SPRINGSFL 33065 _ __ _ s A T )
= i — e s e =W s — i S W s e - = e e reen Sl e e o
City FL l Zip Code
.B.”T.h:;above named antlty submits this statament for the puspose of changing its registered office or registerad agent, of both, in the State of Florida.
SKANATURE
Sigrsturs, typed o prviad nerna of registered agent and tie ¥ appicable. [NOTE: Rogizterod Agen 1ignaiure reuinid whn raintating) DATE
9. This corporation is eligible fo satisfy its Intanginle FILE NOW!I! FEE IS $150.00 ‘ (an Financi
Tax fifing fequirement and slacts to do so. Atter MAY 1, 2000 Feo will be $550.00 10. sz::lxm:?;uz:: nend ﬁm%o mlggs @
{See criteria on back) O Make Check Payable to Department of State
11, e OFFICERS AND DIRECTORS . ADDIMIONS/CHANGES TG OFFICERS AND DIRECTOAS IN 11 .
e \ ~NEAGTE 3 ek e CJ crange A Agaition |
ol CESAR | o 5
STREEY ADUHESS g%&?:‘?OR(’S‘T HikL BivD SIREEY MODRESS &
ciry-s1-2p : CITY-S1-29 w
conAl QLGS YL 33065 __| g
TME O Detete TME O Cange  [] Agdition | ©
HAVE RAME
STREET ADDRESS STREET ADDAESS
Liy-§1-2P CTY-51-79
e O Detate TE - Clcrange [ Agdion
WME T T - o B0 - . —
SIREET ADDRESS STREET ADDRSSS
oty-§r-ap Y -57-2P
TIME 3 Delee Mg [ crangs ] Addition
HAME HAME
T STREET ADURESS'| T T M S SR S ~== N STREET ADDRESS =} === e - e SermEe I
Y. 5T-2P ! CITY-S1- 2P
e O Getete me O ghange ] Addition
NAME NAME
STAEET ADORESS STREEF ADORESS
CiTY-S1- 7P CITY-SE-2iP
TIME T Detete TINE 3 Change [T Agdition
NAME MAME
STREET ADDAESS $TREET ADDRESS
CIfy-57-20 oy 51 19
13. 1 hereby centify that the information Suppliac with this filing does net quality for Ine exsrption saled in Sectien 119.U7}'3Xi). Fosida Standes. | turiher centity that the information
indicated on Ihis repont or supplemental report is trug accurate and that my signature shall have the same logal effact as if mads under oath; that | gm an oflicer or director
of the corporation ar the recaivar of usies empowerad 10 execuld this report a3 required by Chapter 607, Floeida Statutes: and thal my name appears in Block 11 o¢ Block 12
changed, or on an altachment with an address, with all other liké empewarsd.
(SRR o g Yl S TR ol — -
SIGNATURE: el Py & 3% Pl vl ag 2—26-co DY 25 ~¢77 2
wngmoPT-En QIFPRIMTER RAME OF SIGNING OFFICER OR CIRECTOR Caie Daytima Frons #




