FILED
2003 FOR PROFIT CORPORATION ~ Jul 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 581 279 07-09-2003 90036 034 ***550.00
1. Entity Name
ZOOM INTERNATIONAL COURIER, INC.
Principal Place of Business Maiting Address
2240 NW 87 AVE 2240 NW 87 AVE
MIAMI FL 33172 MIAMI FL 33172
S — VRSN R AR
Suite, Apt. #, elc. Sulte. Apt. #, elc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' : 59-1865566 Nol Applicable
Zip Country Zip Country 5, Cerliticate of Status Desired [ 98+ Additional
Fee Required
6. Nams and Address of Current Registered Agent —— . 7. Name and Address of New Reglstered Agent___
- Name
MESA, MANUEL A ESQ. Street Address (P.O. Box Number is Net Acceptable)
1000 BRICKELL AVENUE
SUITE 660 '
MIAMI FL 33131 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. ", Signature, typad or printed name of ragisterad agent and tite if appiicabla. (NOTE: Registerad Agent signatura raquired when reinstating} DATE

2 " FILE NOW!! FEE IS $550.00 . o

- ! 9, Election Campaigh Financi

After September 10, 2003 Fee will be $750.00 Trustliund E:nopnt:?buti:n " | fgi-g‘)j?ohg?;se °

Make Check Payable to Florida Department of Siate '
10. - QOFFICERS ANG DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . |P (3 Delere TITLE [ change [ Addition
NAME ATENCIO, ZONIA " NAME
stAeeT ADoRess | 8001 NLW. 53 STREET STREET ADDRESS
omv-st-zr - |1 MIAMI FL 33166 CiTY-ST-2IP
TITLE SV ' O Delete TILE [l Change [ Addition
NAME MC PECK, JORGE E HAME
sTREET ADORESS | 8§001 N.W. 53 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CITY-ST-2P
TME e | VT - o —omrmieeien — o L CiDelete - TITLE - ) © e e e emee—e- -~ [2] Change - —{T] Addition
NAME MC PECK, REYNA NAME
STREET ADORESS j BOO1 N.W. 53 STREET STREET ADDRESS
CITY-§T-2iP MIAMI FL 33166 CITY-5T-2IP
TNLE [ peiete me . [] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE " [ Delets THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREEY ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 | am an officer or director
of the corporation ar the receiver or tjustee empowered to exe eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with A address, with-aftTfer like empoweras

SIGNATURE: _ —2¢ LR D 0F/0} /02 Jo5S492-23L

“HEMATORGEANGTYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

£88/500

v

 CR2E034 (4/03)



