2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 624792 Jan 29, 2000 8:00 am
RUSH MESSENGER SERVICE, INC. Secretary of State
01-29-2000 90030 049 ***150.00
Principal Place of Business Mailing Address
801 N.E. 167TH §T. 801 NE. 167TH ST.
SUITE 301 SUITE 301
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162:3729
us us
= R LTI e
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEi Number | |Applied For
- 59-1925535 |
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o ' Fee Required
7 " 6. Name and Address of Current Reglstered Agent P 7. Name and Address of New Registered Agent
e = SCEMERTee L L T e e e e g s |- - [N G (YY) e —_—— ca .- e i _ R
FIRTELL, ARTHUR M. Street Addresé_(_P.-(-'.-). Box Number is Not Acceptabie)
801 N.E. 167TH STREET
SUITE 301 ‘
NORTH MIAMI BEACH FL 33162 Ty FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature Leguireu when remnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S.$150.00 1 ‘ N )
. = 0. El F

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilmS0.00 Tri:: ‘2: “(;ag fnat:?smg\: neing O f{?«ﬂggoh;?;:e

{See criteria on back) O . Make Check Payable to Department of State |} '
1. OFFICERS AND DIRECTORS ] e T T——ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TIILE [ Change [ Addition
NAME FIRTELL, ARTHUR M. NAME
STREET A0CRESS | 801 N.E. 167TH ST. STREET ADDRESS
CITY-S$T-2IP NORTH MIAM! BEACH FL CITy-ST-ZiP
me ._. | STD [ Detete TILE [Jchange  [J Addition

NAME
STREET ADDRESS
CITY-81-ZIP

NANE FIRTELL,DAVID
sTreeT A00RESS | 801 NLE. 167TH ST.

orry-1-2P NORTH MIAMI BEACH FL

TITLE- ¢-- B e frm e g e i ) Delete - e - - . — e _ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE {7 Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

13. | hereby certify that the information suppiied with this filing does not ualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further éertlfy that the information
indicated on this report or supplermengal report is true and accuralg/and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver ar#lstee empowered to execiyf this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi ss, with all other ered
WL EHED ///3;,50 JoS 651 7874

SIGNATURE: 2,

7 /ﬁGN \TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| -



