1. Entity Name FILED
- L ]
SPEEDY MESSENGER SERVICES, INC. Apr 18,2000 8:00 am
Principal Place of Business Mailing Address 04-18-2000 90146 042 ***150.00
8181 NW 36 ST 8181 NW 36 ST
SUITE 20D SUTE 20 D
MIAMI F|. 33168 MIAR FL 331666641
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0369 Applied For
. 301 Not Applicable
i l i et
e Country Zp Country 5. Certificate of Status Desired O $8'75 .t‘}ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERNANDEZ’ L"'IAM _‘ L Street Address (RO, .Box Number.is-Not-Accepteble) — T
1225°8W 143RD PLACE
MIAMI FL 33175
City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
- 9, This corparation is eligible o salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 _I?;:lllgzn(;aén;atlr?bnu:ln: neing O fg’&gﬂohgzig °
(See criteria on back) a Make Check Payable to Department of State '
11, (QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e O changs [ Addition
NAME HERNADEZ, JUAN - NAME
sTReeT ADORESS | 1225 SW 143RD PLACE STREET ADORESS
CITY-ST-ZP MIAMI FL CITY-5T-2P
TIME )] O Delets THLE [ Change [ Addition
NAME HERNANDEZ, LILIAM NAME
STREET ADDRESS | 1225 SW 143RD PLACE STREET ADDRESS
¢iTY-ST-2IP MIAMI FL CITY-ST-20P
TME - o T D pelete THLE - T T T T ’ - O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE O Delete TLE e e = Change- (=] Addition
NAME . ~ - - T " NAWE
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IR,
TLE 1 pelete TTLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ palate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-2P

13. | hereby certlfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental ragort is true and accurate and that my signature shalt have the same lagal eifect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or tre€iee ¥mpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with @1 addpéss, with all other like empowered. ,7/' / O __0

SIGNATURE:

SIgNAF

3 ' L L T L2 oo X055 29 T84

?"( D J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

G- e

ne o

~



