2001 UNIFORM BUSINESS REPORT (UBR) FILED
LDOCUMENT # K34670 Apr 03, 2001 8:00 am
Y. Entity Name ecretary of State

AMERICAN COURIERS, INC. 04-03-2001 90117 046 ***158.75
Principal Place of Business Mailing Address
1900 NW 97 AVE C/O OMNITECH )
MIAMI FL 33172 1900 NW 97 AVE LUUR1JUY
Us MiAMI FL 33172

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0100595 Applied For

]

| [Mot Appiicable

Zp Counry Zip Couniry 5. Certificate of Status Desired B/ ?989';24 lﬁﬂi‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D
. Avinson  Houve
BU&O!._EDM.UND P’—ES~Q Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
e = City v Zip Code
Miami FL |"53%2

—
ils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The atiove n;nzﬂ entity s
SIGNATURE ,I Q((

/CQJ/‘ Houy € DASON, Poe/e, q,‘/a{
Fanaturs, tifhd or brinted name of registered agent and title Wapplicabla. (NOTE: Registerad Agent signature reuited when feinstating) DATE
) o o ) m
9. This 9prporah9n is eligivle to satisfy its Intangible FILE NOW!I! FFEE I9f|$1 50.00 . 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects io do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable o Departrent of State
", COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PDS 121 Delete TLE [ Change  [] Addition
HAME DAVIDSON, HOLLY NAME :
streer a00Ress | 3276 TREASURE TROVE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 ITY-8T-2IP
TME VPD O3 Delete 1TLE i, [ Change [ Addition
NAME - | VILLAR, MARIA MAME :
STREET ADDRESS | 12070 SW 88 LANE STREET ADDRESS
CY-ST-2IP MIAMI FL CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21 CHTY-ST-ZP
TIME 7 Delete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
Tne - [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2Ip CITY-$T-2P
TinE (7 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze - B ‘ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated oz this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or effipowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachme ith &ll other like empowerg’jm;

SIGNATURE.@

Heuye dasinson Rus, ik 305 -594-9398

ER OR DIRECTOR Data Daytime Phone #

-

2141

CR2EQ34 (10/00)



