FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
vowmoy AR, LI May 16 1997 8:00am

CORPORATION
Secretary of State

A PO
T DIISON OF CORFORATIONS Secretary of State

DOCUMENT # P96000011787 (4)

1. Corporatian Mame

ON THE GO COURIER SYSTEMS, INC.

NS AR

P Rt

Principa! Place ol Business Mailing Address i
S00 S.W. 64TH AVENUE #3504 200 S.W. B4TH AVENUE #3001
MIAMI FL 33144 MIAMI FL 331444161
9. Date Incorporated or Qualitied 3a. Date of Last Report
2. Pancipal Place of Business 2a. Mailing Address 4. FEt Number Applied For
) 26] (S - ObY0S32 " [Net Appiicabie
Suile, Apt. #, etc Suite, Apt. #, etc. i
,—] . P we. on 6. Centificate of Status Desireg (] 8.75 addiiona!
22 ;ﬂ Fee Required
| ity & State City & Slato 8. Elaciion Campaign Financing $5.00 May Be
_2_3} o ;l Trust Fund Contribution 0 Addad fo Fees
| &p Country Zip Couniry 8. This corporation has liability for injangible tax under s, 199,032,
24] El ;I m Florida Statutes Yes [ No
L 9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglaterad Agent
CARBALLOSA, HUGO A SR 81} Name
1'937M|N°RCA AVENUE 82| Stree! Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134 8
84| City FL 85| Zip Code

(13, Fursuant to he provisons of Seclions 607, 0502 srd GO7. 1508, Flofida Statules, the above-named Gorporation submis this slalement for the purpose of changing Its registerad
oftce of registered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent 1 am farlar with. and accept the obligations of, Saction 6070505, Florida Statutes,

SIGNATURE . .
Sligrabare, typd:d of panksd name of registored agent and tive if applicable [NOTE: Raglsleret Agant signature raguired when reingtating} DATE

12. ) OFFICERS AND DIRECTORS 3. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1] ‘ ] DELETE 11THLE [T Change L] Addition &
NALEE CARBALLOSA, ELIZABETH § 1.2 NAME §
siezet anosss | 19 MINORGA AVENUE #37 13 STREET ADDRESS g
aiv-si-oe | CORAL GABLES FL 33134 14 0T ST- 29 &
TiILE 1] ] DELETE 21TITLE [Tehange L] Addiien |O
NAKE CARBALLOSA, HUGO A SR 2.2 NAME
sireer anomess | 900 SW. 84TH AVENUE #3019 23 STRECT ADDRESS
CIY-51- 2P MIAMI FL 33144 2 4CITY-§T-2P
TMLE ] DELETE a1 TINE [JChenge ™ ] Addilion
HAME 32 NAME
SIRCET ADIRESS 3.3 STREET ADDRESS
ivsiae | 34 GITY-ST- 2P
TLE T peLere 41 TIILE [T change ] Addition
NAKIL 4.2 NAME
STRSE | ATKIRESS 43 STREET ANDRESS
CIY-51-2IF 44 CITY-51-2P S
it LI DRLETE 51TME -~ Ddcrange [ Addiion
N 52 NAME B
STREET ADVIRE 5 53 STREET ADDRESS

| coy-s1-2 5.4 CiTY-5T- 2P
me | [T DELETE 6.1 TIRE I Change [ Addition
NAME 6.2 NAME
SIREET ATNIRESS 63 SmEﬂ" ADDRESS
Y- 812 6.4 CITY-57- 2P

14. | do hereby cerlity that the information suppfied with this filing does not qualify for the exgmption stated in Section 118.07(3)i), Florida Statutes. | further gertily that the
infarmatan mdicated on Lhis annual rapor! or supplemental annual report is ue and accurate and that my signature shall have the same lagal etfect pg if made under oath; that
| am an officer or director of the corporation of the receiver or trustee empowered o execute this report as (equiled by Chapter 607, Florida Statutes; {8nd that my name

appears in Block 12 or Bleck 13 if changed. or on an attachment with an address. . !
SIGNATURE: SN AT P CHRED L'%-\

SIGNATURE AND TYRED OR PR i NING OFFICER DR DIRECTOR TR Cate S TS Payiime Plione ¥




