2001 UNIFORM BUSINESS REPCRT (UBR) AP%X;{UD%%'

e
DOCUMENT #  LOO000010580 - FILED
1. Entity Nama
EXCEL INTERNATIONAL COURIER, LL.C. O) M8Y -1 PH 6: 36
SECRETARY GF SYATE
Principal Place of Business Mailing Address TAELCAHASSEE. FLORIDA
10423 NW 35TH PLACE 10423 NW 35TH PLACE
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business 3. Maiing Addross H""I"m Ilm "m "m m" "mmll "I“ Ilm '"I”Im II“ |I||
10423 NW 35TH PL 199 SW 127H AVENUE ‘
Suvite, Apt. #, etc. Suite, Apl. #, etc. OO NOT WRITE IN THIS SPACE
STE 11..
City & State City & State 4. FEINumher . Applied For
| MIAMI, FL MIAMI, FL 65-1036146 -~ Not Appiicable
Zip Country Zip Country _' . e $5_00 Additional
33147 USA 33130-1 05f3| USA 5._ Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
NameJE OYARCE & Associates, Accounting Offices
LAINEZ, ROBERTO Street Address {P.0. Box Number is Nat Acceptable)
rgel ress {FO. Box Number 1s Not Accaplabie
10423 NW 35TH PLACE %2 Jorge E. ovarce
MIAMI FL 33147 199 SW 12TH AVENUE, SUITE 11
City Zip Code
MIAMI FL | “531%0-1056
8. The above named entity submi hterment for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
. JORGE E. OYARCE . 4/23/01
SIGNATURE
O ,-/_i:;ﬂ‘fr- agent ard titie if applicable. T{NOTE ﬁeqwsmraﬂ Agent slpnatura recuired when reinstating} - DATE
e R ———— 1- 'E
FILE N !}N!ﬂ!l FEE I' $50.00
B Make Check Pal Tb!!e fo t)epI ment of State
s t b
é: MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Delete TITLE O chenge [ Adaition
NAME LAINEZ, ROBERTO NAME
stReeT Anoress | 10423 NW 35TH PLACE STREET ADDRESS !
omv-st-ze | MIAMIE FL 33147 CHTY-ST-2P
T [ Detete TILE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
IIMLE [ Gelete TITLE . [ change [ Addilion
NAME NAME . —_— - o T T e — 15
[ T el e eagemcbeen Y -
STREET ADDRESS STREET ADDRESS : riou :1!JE;.-"2 1/01--01 NZ23-~007
CITY-ST-2IP CITY-5T-2P S0, 00 sekrs0, 00
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
CTITLE 1 Detete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE Delste TITLE [ change ] Addition
NAME . "-.1 NAME
. STREET ADDRESS i STREET ADDRESS
CiTY-57-7IP i m \ CITY-8T-2IP
11, | hereby ce:tify that the information supglied i 1iI='n'g does nof qualify for he exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ¢ertify that the information
indicated on this report is true and accyrate 8 y signature khall have t e same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiveror tru®ep errjpowered to ekecute this o port as required by Chapter 608, Fiorida Statutes.

signature: o ENMIRC EEAGHD, /o §723/01

A
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNNaMANAGING MEMBER, MAN: GEF, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4 6162200

CR2E083 (11/00)



