—————_

2003 FOR PROFIT CORPCRATION

FILED
Feb 20, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) i
T _ **%150.00
DOCUMENT # P02000075740 er i O1-17-2003 90083 023 751
1. Entlty Name ;
ZOOM COURIER SERVICES INC.
Principal Place of Business Mailing Address
15530 SW 308 ST 15530 SW 308 ST
HOMESTEAD FL 33033 HOMESTEAD FL 33073 e T ae
I N A0
Suite, Apt. #, ate, Suite, Apt. 4, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Num Applied For
3% "'/ O/ _B_S 2 ?— Not Applicable
Ze Country N Countey 5. Certificate of Status Desied [ ?g-;?qu‘?feﬁ"m'
6. Name and Address of Current Reglstered Agent 7. Name and Adkress of New Registared Agent
o T s = — e T oo Name -~ =7 S N T el T T 5
10;5?35 gVAJ' ;g: ST Streat Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33033

City

FL I Zip Code

8. Ths above named entity submits this stalement for the purposs of changing its ragisterod office or registered agent, or both, in the Stale of Florida, |

the obligations of registered agent,

am famillar with, and accept

SIGNATYRE
Sigmmm.wdmwmudmdmﬁwmm Lithe if appicable.

{NOTE; Regisired Agen signature requind when enkaing)

DATE

- FILE NOW!!| FEE IS $150.00
E fter May 1, 2003 Foo will bs $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing

$5.00 may Bs

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE .|DP ) [ petete e O charge £ Addition | &
NAME CABRERA, IDA NAME 3
steet aponess | 15530 SW 308 ST STREET ADDRESS 3z
ce-st-ze | HOMESTEAD AL 33033 CITY-ST-7P g
TME O delete me Oerange ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ' cirY-st-zp .
e j 1 Deiste TITLE R - - . [change ] Aadilion )
e [ ——— SOUPER S S - . S
STREET ADDRESS STREET ADDAESS ‘ i
CiTY-ST-2P cy-sr-2p
TME O petets HRE O cangs [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
Lmy-s1-2p Crry-s1-2P
THILE [ et e O ¢range O Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cliry-Si-ap CITy- §7. 2P
TIE O Delets e O Change 7 Andition
MAME NAME
STREET ADDRESS STREET ADORESS
ChY.ST-219 CIFY-8T-2IP
does net quality for the examption stalad In Section 119.07&3}(0. Florida Statutes. | further cartify that the information
accurate and that my signature shall have the sama legal effect as if rmade under oath; thal { am an officer or director
ecpjo exacuta this repor as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Biock 11 i
with allbther ilke empowered.,
ﬂM—“—-\
e REQUIRE
SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytivn Phone 9




