2000 UNIFORM BUSINESS REPORT (UBR)

)./
DOCUMENT # K34670 FILED
1. Entt Nare Apr 27,2000 8:00 am
AMERICAN COURIERS, INC. ecretary of State
. 04-27-2000 90002 017 ***150.00
Principai Place of Business Mailing Address
1900 NW 7 AVE /0 OMNITECH
MIAMI FL 33172 1900 NW 97 AVE
us MIAMI FL 33172-2306 ‘
s s v R ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 65-010%95 Not Applicable
Zlp Country zip Country 5. Certficate of Status Desied ~ [] 9079 Additionat
Fee Required
~ 6. Name and Address of Current Pegistered Agent 7. Mame and Address of New Registered Agent
Name
RUSSO’ EDMUND P" ESQ. Street Address (P.O. Box Number is Not Acceptable)
4675 PONCE DE LEON BLVD.
GCORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE
Tignatuie, typed of printed name of registared agant and tile it applicebla. {NQTE' Ragisterad Agant signatura required when reinstating) DATE
9. This Forporatign is eligible to satisfy its Intangible FILE NOWIl! FEE lE’f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - y Y
- Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
M. B OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PDS O pelete TTLE []change [ Addition
HAME DAVIDSON, HOLLY HAME
STREET ADDRESS | 3276 TREASURE TROVE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-7IP
TITLE VPD O Delete TITLE [ change (] Addition
NAWE VILLAR, MARA NAME
STREETAGERESS | 12970 SW 88 LANE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-ZIP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O peite TILE O otwnge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (O pelete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-ST-2IP
TILE [ Detete L (1 Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

ppiiad withfhisYiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the infarmation
2\ report is[ifueland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empeoyterdd to execute this report
| ather ke empowéred.

13. | hereby certify that the information
indicated on this report of supplem
of the corporation or the rkcegjver or
changed, Or on an atach

requirgd by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121if

[y
SIGNATURE: ____\IN/ 7 TN e 1y, Duvidsen  Hfuifo  Gog/599-9818

CR2E034 (9/99)



