2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 001 1 FILED
et F98000001169 May 08, 2000 8:00 am
TRANSATLANTIC EXPRESS COURIER CORP. Secretary of State
05-08-2000 90064 009 ***150.00
Principal Place of Business Mailing Address
167-10 SOUTH CONDUIT AVE.. STE #206 167-10 SOUTH CONDUIT AVE.. STE #206
JAMAICA NY 11434 JAMAIGA NY 11434-4811
S > O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13’3678750 Not Applicabie
Zip Couniry P Country 5. Certificate of Status Desied ~ [] 9879 Additional
- = ——— e | e . R - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' \
MocKenzle.  Mecsandea
MACKENZIE, ALESSANDRO Street Address (PO, Box Numnber is Not Acceplable)
1715 NW 79TH AVE. 2100 Cocal edy 4F Zo |
MIAMI FL 33126

ent fop#18 pupgose of changing its registered office or registered agent, or both, in the State of Florida.

 Assandr Mue bl Pes

8. The above named entity submits this stat

City M (‘Qm: FL Zip Code ;?(
/

/Zf;’%o

SR R

SIGNATURE
Signﬂt« typad or printed name of ragwstal%jﬂ and ttle Mapplicable. {NOTE: Registered Agent signatura ragquired when reinstating) DafE
= 7
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i o
. . Election C Financin
Tax filing reguirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trs:t Egzndag;?r?bnuti::m g O ?dsc;t-gﬁohgaeisae
(Sea criteria on back) [} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PCD O Delete TILE Ped . A Ae Kl Thangz (] Addition
e MACKENZIE, ALESSANDRO e Mackentrt, Alessanato
STREET ADDAESS | 234 VISCAYA AVE sReETADORESS | 2000 Cocal  wlat o i _
crv-s-2e | CORAL GABLES FL : CIY-ST-2P MMiaur, FL 331 us
e VSTD (] Delete TILE [ Change [ Addition
e MACKENZE, NICOLETTA e e
STREET ADDRESS- |- 3610-HOLLAND COURT - - - == STREET ADDRESS | : T
CIY-S1-ZIP WHEAT H|DGE Co CITY-8T- 2P
TITLE [ Delete TIMLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CIFY-ST-ZIf
TITLE [T gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualifyfesthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate afid that #ly signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or truslee empowered ta execute s repeft 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 ojper like emptysred.

SIGNATURE: ___ . ?’E%%%Ma/é%ﬁ%% 205 .285- /2.2

SIGNATURE AND TYPED OR PRINTED NAME OF WOFHC OR DIRECTCR / 4 ¢ Dae Daytime Phone #




