2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000003331 | FILED
1. Enty Name Jan 19, 2000 8:00 am
COURIERS INTERNATIONAL COMPANY - Secretary Of State
‘ : 01-19-2000 90211 011 ***150.00
Principal Place of Business Mailing Address
2550 NW 72ND AVE #113 2550 NW 72ND AVE #113
MIAMI FL 33122 MIAMI FL 33122-1347
> PP > Vo O R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95-4459856 Not Applicable
= P | SOOUAY e TP COUNY s e it Or SttUS DS 'El?—?g-ges‘;ﬁﬁtmf‘-!'f‘”
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reqgistered Agent
Name
MARULANDA, JUAN c Sireet Address (P.O. Box Number is Not Acceptable}
2550 NW 72ND AVE #113
MIAM] FL 33122
City FL Zip Code

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.

SIGNATURE
Signatuie, typed o printed nerme of registered agant and tile i applicabla. (NQTE: Ragistered Agsnt signature requirad when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi S .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. - eeion Campa'?” fflnancmg $5.00 may Be
2 rust Fund Contribution. u Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVC [ Delete MLE [ Change [ Addition
NAME NORENA, OLGA NARE
STREET ADDRESS | 8442 PENFIELD #8 STREET ADDRESS
CITY-8T-21P W'NNET-KA CA 91306 CITY-5T-2IP
TITLE TSC O pelete TLE [ Change  [] Addition
NAME VALDEZ, MARTHA NAME
STREETADDRESS | 9406 ISIS AVE STREET ADDAESS
CITY §T. AP-— :Lﬁs—meLEs-cms SITY-=ST-2IP_— = e -
TITLE D O pelete TTLE [ Change [ Addition
NAME MORENQ, LUZ M NAME
STREET ADDRESS 1 1322 BODGER S‘]‘ STREET ADDRESS
CITY-5T-Zif EL MONTE CA 91722 GITY-8T-2IP
TITLE O patste TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ palete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 corparation or the receiver or irustee 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, ar on an attachment with an address, with all other like empowered.

CANAR T SN Ty TSR T TR
SIGNATURE: @xit—ﬂ&:!‘l. wf)}b L HaUulinibw

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



