2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (G67591 May 08, 2000 8:00 am
1. Enily Name Secretary of State

ZAP COURIER SERVICES, INC. 05-08-2000 90153 035 ***150.00
Principal Place of Business Mailing Address
ik AVR LR AVE C/0 LAW OFFICES OF JOHN MARGOLIS
MHMHOCK SN KN 9330 SW 77TH AVE.. §TE. 330
us MEAMI FL 33156-2661
4253 5.W. 7lst Avenue . -
Suite, Apt. #, elc. - Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State - - A - Ciy&State - - C= . ‘4,-FEl'Number e ~[ Appliad For-
Miami, FL 33155 59-2357279 ; ey ————
Zip Country Zip Country " . hl $8.75 Additional
$ o de - . f -
33155 Miami-Dade 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGOUS, JOHN A, Street Address (P.O. Box Number is Not Acceptabie)
9900 SW 77TH AVE
SUITE 330 .
MIAMI FL 33156 City FL Zip Code
8. The above named antity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registered agent and tile if applicable. (NOTE: Ragistered Agent signature raquired whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(Ses criteria on back) O Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
TITLE PD [ Delete TITLE [ thange [ Addition g
NAME EDWARDS, OWEN GARFIELD NAME ' <
STREET ADDRESS | 485R-GYFFOND-ANI ] swmeeraooress | 4253 S.W, 7lst Avenue §
CITY-ST-20P MIAMI FL CITY-ST-7IP Miami, FL 33155 o o
o
TITLE [ Detete TITLE Ol Change [ Addition | &
NAME NAME )
STREET ADDRESS - - - - - =~ =W - STREET ADDRESS - SR ST T A e ST ey, TRt T -
CITY-$T-2IP CITY-ST-ZIP
TITLE [T Delete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zip CITY-5T-71P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-21P
TITLE [ peiete TTLE [J Change ] Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
=y
13. | hereby cerlify that the informatiogsup lied wj ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repert or supplefmentdl repor i accurate and thal 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 4 tryStee empSwager tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen address, wi gther like i powered.
. 7 .
: DRI AR DAL o5 t=amy , - -7996
SIGNATURE: AIEL 2o/ OvenyGarfield Edwards 7‘/ 2‘°7?Aﬂﬂ) 305-663
' “SIGNATURE AND TYPED ypmnrrso NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

7



