2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg4000041674

1. Entity Name

VALLEY EXPRESS COURIER INC.

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90111 033 ***150.00

Principal Place of Business Mailing Address

2025 NW 102ND AVE #109 2025 NW 102ND AVE #109
MiAM FL 33172 WIAME FL 23172-2233
us us

2. Principal Place of Business 3. Mailing Address

IRARIAR A

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0497889 Not Applicable
Zi ti i i
P Country 2ip Couniry 5. Cerlificate of Status Desired O $8'75 ﬁl\dditronaf
Fee Required
©. Name and Address of Current Registered Agent T 7. Mame and Address of New Registerad Agent
— e - - e - - Name- T

ST ' GONZALEZ DON

SIERRA, VICTOR H Street Address {P.O. Box Number is Not Acceptable)
2025 NW 102ND AVE #109
MIAMI FL 33172

905C PINES BLVD STE 45G-F
CtY pEMBROKE PINES FL.

Zip C0d93 30 24

rpose of changng its registered office or registered agent, or bath, in the State ot Florida.

o< ze/ v

{MOTE. Regislarad Agent signature requirad whaen reingtating) DATE

8. The above named entity sufmits

SIGNATURE

Signature, typad of printed namea of h@gterad agent and tile if applicable

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wil be $550.00

8. This corporation is siigible to salisfy its Intangible

: ) 10. Election Campaign Financin
Tax filing reguirement and elects to do so. paign 9

Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change () Aadition
NAME RINCON, J R NAME
STREET ADDRESS | 2026 NW 102ND AVE #109 STREET ADDRESS
CITY-5T-21P MIAMI FL 33172 CITY-§1-2ZIP
TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GITY-§T-7IP
TTLE [ pelete TINLE [ Change [ Addition
NAME™ ™ * T . NAME - - . s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 2 velete TLE [1change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CRY-ST-2P CITY-§T-71P
TIE 3 oelete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A/—\ CITY-ST-2IP

13. | hereby certily that the information suppliegX

iling~does not Quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenlity that the information

indicated on this regort or supplementglrg
of the corporation or the receiver 0 :

d that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
s report as requitd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121f

SIGNATURE:

SIGNATURE AND TYPEG Up#RINTED HAME OF SIGNING GFFICER OR DISCTOR

O~ 24;/ WA

Data Daytme Phona #




