2000 UNIFORM BUSINESS REPORT (UBR) 41

DOCUMENT # K71794 -t M 17F 1%0%13 8:00
1. Entity Name ay b . am
QUICK MESSENGER SERVICES, INC. Secretary of State
04-19-2000 90078 002 ***150.00
' Principal Place of Business Maifing Address
8249 NW 36 ST 8249 NW 36 ST
#1168 #1186
MIAMI FL 33166 MIAMI FL 331666673 -
Suite, Apt. #, efc. Suile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
. 65““)45250 Not Applicable
Zip Courtry Zip Country 5. Centficate of Status Desied [ ?eﬂe.ggq Lﬁ:i:c';tional
6. Name and Address of Current Heglster;;! .i;ent“ ) 7. Name and Address of New Registered Agent T
Name
ABREUY, RAFAEL Street Address (P.O. Box Number is Not Acceptabie)
8249 NW. 36 ST
#116
MIAM] FL 33168 A iy FL Zip Code
8. The abové\w,amed entity subx i Syrd r the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE / L (-)l' l’ I l | 0 O
Signature, lwf& or printed name of registered agens and hie if apolicabls, {NOTE: Ragisterad Agant signature required when reinstating) v DATE
; ion is Bligi iehy i i 1!
9. This corporation is éhglble to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax fiing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution 0 Ad d-ed to Fos
(See criteria on back) ] Make Check Payable to Department of State )
11, OFFICERS AND DIRECTOQAS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PDS O oetate TITLE O cChange [ Addition | &
NAME ABREL, RAFAEL NAME Z
STREET ADDRESS | 8249 NW 36 ST, #116 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP 'él
TME O] pelete TLE ) O change  CJ Addition | ©
NAME HAME
STAEET ADORESS STREET ADORESS'
CITY-81-2P - fo. - .. oo Qonvsrae _
TILE O pelete TINE UL [fchange T Aodtion
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CTY-ST-2P i
TILE ] Defete | me DGconange [ Acgition
NAME HAME
SIREET ADORESS | = STREET ADDRESS
CHY-§7-2iP CY-§1-7p .
TITLE [ Delste TIRE [ change  [C] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
T -87- Bip CITY-ST-21¢
THTLE ] pelete TITLE O change  [] Addition
NAME . NAME 1 -
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repord or sUFPteqentas report is e and acceaty and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver orgsted empéwdred to apéoutd this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an atachmgnt withL# g
£ 42 Bod=J% -3
SIGNATURE: « HIBEL B P K-3700
stcu)funs_ ANDTYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Cale Daytime Pheng &




