2001 UNIFORM BUSINESS REPORT (UBR}) FILED

[ ]
DOCUMENT # G67591 Apr 27,2001 8:00 am
- Sty eme ecretary of State
ZAP COURIER SERV!CES’ INC. 04-27-2001 90233 016 ***150.00
Principal Place of Business Mailing Address
4233 SW 71 AVE G/O LAW OFFICES OF JOHN MARGOLIS
MIAMI FL 33155 9990 SW 77TH AVE.. STE. 330
us MIAMI FL
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Appiled For
59-2357279 Not Applicab'e
Zi Countr Zi Countr it
F v P Y 5. Certificate of Status Desired O $8'75 Addmonal
Fee 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 Nat Acceptable)
9900 SW 77TH AVE
SUITE 330
MIAMI FL 33156 , .
City Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalsre, typed o printes name of regisiored agent ane Wle if applicatie. (NOTE: Pegisterec Agert signature requirec when reinstating) DAt
ion is eliai isfy i i E MOWIH FEE IS
9. This corporation is eligible to satisfy its Intangible FILE nOWIH FEE !:? 51 50{)9 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibutian . Added 1o Fees
(See criteria on back) ] Wake Checl Payable to Depariment of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE PD [ Delete TITLE [[J Change  [] Addition
e EDWARDS, OWEN GARFIELD NAE
STREET ADDRESS 4253 Sw 718"’ AVE STREET ADDRESS
CITy-ST-2P MlAMi FL 33155 CITY-ST-27
TITLE 1 belete TITLE {JCrange 7] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Crange [ Adciticn
MANME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-21P
TITLE T Delete TITLE [Jchange [ Addition
NAME BAME
STREET ACDRESS STREET ADCRESS
CITY-81-2IP CHy-S1-21P
TILE 7 pelete THLE [ Change ] Additicn
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ Delete LE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P /_) CITY-ST-2P
13. | hereby certify that the information glipplieg with thig dues not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplel ortis I and acdurate 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 receivey/or tysigh empowerEth exgeute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment dress, with aH/qt er Jike efipowered,
_. /;/ﬁyvf %vcc;v 299
SIGNATURE AND TYPED c?ammsn NAME OF SIGNING OFFICER OR DIRECTCR Date / e Phone #

7

CR2E034 (10/00)



