“‘;2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V65396 Feb 09, 2001 8:00 am
1. EnliyNams Secretary of State
SPEEDY MESSENGER SERVICES, INC. - 02092001 S0Am 020 551 50,00
Principal Piace of Business Mailing Address *
8181 NW 35 ST 8181 Nw 36 ST ¢
SUITE 20 D SUTE 20D AUUW LU
MIAMI FL 33166 MIAMI FL 33166
us us
T v AT RGO
__ Suite, Apt.#ete. (—-Suite_Apt #.etemFe e e 0 T - T T - DO NOT WRITE INTHISSPACE.. - —___ -
City & State City & State 4. FEI Number 65-0369301 Applied For
: Mot Applicable
2ip Country Zip Counry 5. Certificate of Status Desired a $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TzEstNg‘ZD_%RL[‘JUSKCE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
City ] FL Zip Code

8. The above named entity submils this slatement 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 1tls if applicable. {NOTE: Registered Agenl signature required whan reinstating) DATE
8. This corporation is eligicte to satisy its intangible FILE NOW!!! FEE | . $150.0 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to <o so. After MAY 1, 2001 Fee will 550.00 Trust Fund Contribution O Added lo Fees
(See criteria on back) O Make Check Payable to Department of State '

12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CiTY-ST-2IP
TITLE ' fIchange [ Addition
NAME

11, e OFFICERS AND DIRECTORS

TNLE D J Detete
NAME HERNADEZ, JUAN

STREET ADDRESS | 1225 SW 143RD PLACE

CITY-ST-2ZP MIAMI FL

TITLE D [ Delete
NAME HERNANDEZ, LILAM

STREET ADDRESS | 1228 SW 143RD PLACE STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-2IP

TITLE [ Delete I TITLE [ change [ Additien

CR2E034 {10/00)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

MLE O Delete me ¥ [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied s this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplermental rgfiort fs true and accurate and that my signature shall hava the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the rece er or frugje egrpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachre@nt with anAddedss, with all other (ke empowered. 30;;___,—9 9,{37 J ?‘_

SIGNATURE: /___

PNIT 28, LOZPp0)

i ED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR ¥ Date Daytime Phane ¥



