2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

G67591

1. Enlity Name
ZAP COURIER SERVICES, INC.

Principal Place of Business
4253 SW T AVE

MIAMI FL 33155

us

Mailing Address

G/0 LAW OFFICES OF JOHN MARGOLIS
9390 SW 77TH AVE. STE. 330

MIAMI FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90153 016 ***150.00

VIR ERARREN A

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2357279 Not Applicable
Zi Count; Zj Counitr iti
P niry P untry 5. Cerlificate of Status Desired O ?g';gq L’:?;;"""a'
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - : Name

MARGOLIS, JOHN A.
9900 SW 77TH AVE
SUITE 330 Vi
MIAMI FL 33156

¥ .

f‘-.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of reg\stered agent

‘<
R

5

§]¢NATUHE

Signatura, typed or p;rﬁlbd nama of registered agent and title if applicable.

{MNOTE: Registersd Agent signature requirad when reinslating)

DATE

. FILE NOW!!1 F§E IS $150.00
After May 1, 2003 Fge wiil be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Fioﬁda Department of State

10. 5' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ delete TITLE [Cichange [ Addition
NAME EDWARDS, OWEN GARFIELD NAME
stREeT aDDRESS | 4253 SW 713I$VE STREET ADDRESS
CIFY-ST-ZIP MIAMI FL 33155 CITY-ST-71P
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-S7-2P
=TME - -— - - - Delete TITLE - —_ [3 Change - [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7P
TILE 7 Dalete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-2IP CiTY-ST-21F
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 7 pelete TITLE [ Change  [[] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P P CITY-ST-7P

12. | hereby centify that the infermation suppléd with thig,

indicated on this réport or supplement
of the corporation or Ihe receiver or ir
changed, or on an attachment with al

and accur,

ing does hot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
powded to exechite this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

z,a/ 357503 3v576£3-799 6

SIGNATURE:

SIGWE ANDTYPED OR P}l‘l‘ED NAME OF SIGNING OFFICER QR DIRECTOR

Dale/ Daytime Phone #

3
g
2

CR2E034 (10/02)



