FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1690820

DOCUMENT #  F04971 B ecretary of State
1. Entity Name 04-21-2003 91175 033 ***150.00
CITTI COURIER, INC.
Principal Place of Business : Mailing Address ) ’
7247 NW S4TH STREET 7247 NW 54TH STREET 4UUauolt
MIAMI FL 33166 MIAMI FL 33166 - ' :
2, Principal Place of Business 3. Mailing Address
20340 W 3rd St. 20340 N4 3rd St.
it . i . . ]
Suile. Apt. #, 6tc Sulte, Apt. #, etc P CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 59'2059248 Applied For
Partyoke Pines, FL Parbiroke Pines, FL Not Applicable
Zi i ntr iti
P Country Zip Country 5. Certificate of Status Desired O $8‘75 Addmonal
3P0 AN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e o et e = NAME s e == B SN ——— e T
_ ‘ Greenfield, Mak I
GREENFIELD, K1 - Street Adciress (PO. Box Number is Not Acceptable)
7247 NW 54 8T 030 NJ_3d St
MIAMI FL 33166 .
Parycke Pines, H
City Zip Code
FL 2
8. The above named entity.submits this staterment 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 Al 16th, X003
Signaturg, typed er printed name of registered agent and titte it applicable. (NOTE: Registered Agani signatura required when reinstating) * DATE
FILE NOW!I! FEE IS $150.00 ' . ) o
. . ] 9. Elect Fi -
' " aer May 1, 2003 Foewil b $550.00 el e $5,00 ey e
Make Check Payable to Florida Department of State
10. _OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE [ Change [ Addition g
NAME GREENFIELD, MARK HAME =]
STREET ADDRESS | 7247 NW 54 ST STREET ADDRESS 3
orv-s-2¢ | MIAMI FL 33166 CIry-§1-2P iy
o
(e B ] Delete TITLE {JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-ZIP
TITLE . 3 colete THLE ] [ Change [ Aduition
SRAMET T T T T T e T S S e | T B Ry I =
STREET ADDRESS STREET ADCRESS -
CITY-ST-21P ' , CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O cCmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelate TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
12. ! hereby certify that.the information supnlied with this filing does not qualify for the exemption stated in Section 139.07{3)i), Florida Statutes. i further certity that the information
indicated on this report or supplemental report is frue 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addresg, with all other jike empowered.
- A [t/ :
SIGNATURE: WREZGANIRED Hi1b/03  2s=319-4216
OR PRINTELY]MAME OF SIGNING OFFICER OR DIRECTOR [ Date Caytime Phona #




