2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S85037 FILED
. Ent
1. Eniy Name Jan 19, 2000 8:00 am
YOUR WAY COURIER, INC. Secretary of State
01-19-2000 90239 026 ***150.00
Principal Place of Business Mailing Address
7841 SW 165TH &T 7841 SW 16TH ST
MIAMI FL. 33155 MIAMI FL 331551303
us Us
S i L T
Suite, Apt. #, elc. Suite, ApL. #, 61G. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0303004 Not Applicable
Zp Country 2l - Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agem
MName.._ . - . .. =T - T
BULNES; 'AVELINA- Strest Address {P.O. Box Number is Not Accepiable)
76841 SW 16TH ST
MIAMI FL 33155
City FL Zipy Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signaturs, typed or printed name of registersd agent and title it applicable. {NOTE: Registered Agent signatura required when (sinstating) CATE
it og et | atorMaY 1,200 Fea wit bos3s000 | "% EecionCepsinFinancng - $5.00 oy s
o ’ ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST : [ petete TITLE [ change [ Addition
NAME BULNES, AVELINA NAME
STREET ADDRESS | 2950 S.W. 78TH AVE. STREET ADDRESS
CiTY-5T-2p MIAMI FL CITY-ST-7I
TILE VD O nelete TME O change [ Addition
NAME BULNES, AVELINA NAME
STREETADDRESS | 2850 S.W. 78TH AVE. STREET ADDRESS
CITY-5T-2 MIAMI FL CITY-ST-73P
TITLE [ pelete TILE ) . [ Change  [C] Addition
HAME e R name 1 - T
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-5T-2IP
TTLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE O Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP D CITY-57-ZP

lify for the exemption stated in Sectio

d that my signature shall have the s

is report as required by Chapter 607,
d.

07(3)i), Florida Statutes. | turther certity that the Information
¢ ledal effect as if made under oath; that | am an officer or director
lorifa Statutes; and that my name appears in Block 11 or Blogﬁ At

13. | hereby certify that the info i
indicated on this repop0r supplemantal report is true angvaglurate
rustee empowered ecute

changed, or on an 3 th/an address., with
SIGNATURE: — . .. 277 00 T ﬂﬂc /N QQ‘L/LV
SIGNATURE AND TYPED O] ED NAME OF SIGNING OFFICER OR DIRECTOR v Date Dayime Phone #

\

&




