2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K23896 Apr 25, 2001 8:00 am
1. Entity Name .
PREFERRED COURIER SERVICES, INC ecreta \ of State
P 04-25-2001 90075 025 ***150.00
Principal Place of Business Mailing Address
3869 SW 99 AVE P O BOX 558155
#4 MIAKI FL 33255
MIAMI FL 33165 us
us
i s AR TR AR A
Suite, Apt. #, etc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%47344 XlMot Applican'e
2P Couniry Zip country 5. Certificate of Status Desired O $8.75 Acditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
GAHClA’ ALEJANDRO M. Street Address (P.O. Box Nummber is Not Acceptable)
3869 SW 99 AVE
BLDG 3 -STE 4
MIAMI FL 33165 ,
City E:L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, tyoed or printed name of recistersd agen® ard ti2 i applicable, {MNCTE: Registeres Agent sigrature requircd wicn reinstating) DATE
i ion is eligi isfy i i "
Q. 'Trz;sf;;rporat;qn is eligible t(‘) salisfy its Intangible FILE NOWH! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added 1o Faes
{Sec criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Dp O pelete TTLE ] Change [ Addition
e GARCIA, ALEJANDRO M. h
STRELT ADDRESS 3869 SW 99 AVE #3'4 STREET ADDRESS
CITY-ST-2IP MiAMI FL CITY-ST-2P
TITLE v [ Delete TITLE [ Change ] Additicn
NEME GARCIA, ALEJANDRO H. NAME
STREET ADDRESS 3869 SW 99 AVENUE #3-5 STREET ADDRESS
CIFY-ST-2IP CITY-5T-21P
MIAMI FL
THTLE U Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-217 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Additian
NiME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP
TILE O pelets TITLE [JGChenge [ Additio~
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP
1LE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

13. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 118.07{3)(I), Florida Statutes. | further certify that the information
indicaled on this report or supplementalireport is true and accurate and that my signature shall nave the same lega! effect as if made under cath; that | am an officer or diraclor

of the corporation or the eiver or truglee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Blogk 12 if
changed, or an an altachmenf ivith ap dddress, with all other like empowered.

SIGNATURE: | ‘

YA TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR otz Datiriz Fhone #

vRULc o

CR2EG34 (10/00)




