2000 UNIFORM BUSINESS REPQI{"I"(UB‘Ri FILED

DOCUMENT # 458762 Feb 24, 2000 8:00 am

1. Entity Name
MIAMI MESSENGER SERVICE, INC. Secretary of State
02-24-2000 90058 003 ***150.00

Principal Place of Business Mailing Address
419 WEST 49TH STREET 6120 NW 114 ST
STE 206 HIALEAH FL 330126577
HIALEAH FL 33012 us DUU&1020
us
S0 NL.&E N ST brae Ndow/ W ST
Suite, Apt. #, elc. Suite, Apt. #, ehf_._ DO NOT WRITE IN THIS SPACE
— V -
City & State T City & state . 4, FEI Number Applied For
MUA R § - F‘-lﬂ : RN AN S o H, b - B 39-1551 159 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
. . f h
~ PN o |- “OAD & -2 Q—‘j—\ﬁ_v 1 o-ADe 8. Certificate of Status Desired (W Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
CARTER, CONSTANCE Street Address (P.O. Box Number is Nol Acceplable)
6120 NW 114TH ST.
HIALEAH FL 33012
City FL Zip Code

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

éléNATuﬁE ém%wa) %ﬂ///ﬂ) | -’//0 /M

Signalure, typed or printed nama of registerec agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) T pated

. LD - I ¥ ‘ P 1 -
9. This corporation is gligible to satisfy its Intangible FILE;NOW!!! FEE'IS $150.00 * 10. Election Camoaign Financing $5.00 ;A B
s Taxfiling requirement and elects to da.sa. Atter MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. u Aaded 1o Fiyes ©

(Se€ critdnia'én back)--" 4. a Make Check Payable to Department of State
OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

11.

it p . ‘L Dele:e TiTLE e Change (] Addition
NAME LO SCHIAVO, JAMES ﬂ NAME ro S5C H’l ANO MisTT K

STREET ADDRESS | 1750 W. 56TH ST APT202 STREET ADDRESS SwY L E. 1t s

CITY-57- 2P HIALEAM FL o CITY-5T-7Ip Mo Al Eh. 3313 9,

TITLE s 7 Delee TITLE ) ‘ ' [ change [ Addition
NAME TESORIERQ, MARGARET NAME '

STREET ADDRESS | G120 NW 114TH ST, STREET ADORESS

OTY-ST-2P _|. HIALEAH-FL— - - - L oStz L

TITLE [ Change £ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE - [ oelee
NAME CARTER, CONSTANCE
STREET ADDRESS | 6120 NW 114TH ST.
CITY-5T-21P HIALEAH FL

i
TITLE CI Delets I TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IP

TILE [ betele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE [ Delete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CITY-5T1-2IP

13. | hereby cé?{i}:,r_that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation of the receiver or rustee empowered to 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 attachment with an address, with all other like empc;;vered

. -

SIGNATURE: 7 Bor) 305 g/ -Loo?
. Fd T Date Daytime Phona #

CR2E034 (9/99)



