ead

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT £LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # | 73317

FASTBALL COURIERS, INC.

(4)

Mailing Address

C/O HECTOR A MAESTRI
561 S.W. 89TH COURTY
MIAMI FL 33174

Principal Place of Business

C/0 HECTOR A, MAESTRI
$61 S.W. B9TH COURT
MIAMI FL 33174

FILED
Apr 22 1998 8:00am
Secretary of State

RSO TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
;] Z] 650191749 Not Applicable
Suite, ApL 4, elc. Suite. Apt. #. etc, - . $8.75 Additional
;2—] 27] 5. Certificate of Status Desired O Fee Required
City & State | City & S1ale 8. Election Campaign Financing $5.00 May Be
‘|23 28] Trust Fund Contribution Added to Fees
Zip Country . Zp Country 8. This corporation owes or has pald the current year Intangible
m ?51 29] _3;] Personal Proparty Tax due June 30. O ves O Ne
9, Hame and Address of Current Repistered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MAESTRI, HECTOR A.
581 SW. 89TH COURT 82| Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33174
83
84 City Zip Code

FL [*

rermTLEr

e

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or bolh, n the State of Floriga. Such change was authorized by the corporation's board of direclors. | hereby accept the appaointment as registered

Signature_ typed or printed nansa ol mgu:,(ér‘od agent and tile il apphcable (NOTE: Ragislered Agent signature required whan reinslating) DATE f:-
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P 1 DECETE 11 TITLE [T change T Addition [
HAME MAESTRI, HECTOR A. 1.2 HAME §
streeT ADDRESS | BB1 S.W. 89TH COURY 1.3 STREET ADDRESS ]
omv-st-2e | MIAMI FL 14 DITY-ST-2P &
TTLE v [ pecete 217MLE [Johange [ Addition | O
e MAESTRI, GEORGINA A 22 KM
sTReer ADORESS | 581 SW 88TH CT 23 STREET ADDRESS
GiTy-ST-2IP MIAMI FL 2 4GHTY-ST- 7P
TN S 1 peLeTe 31TILE [J change ] Addition
NAME MAESTRI, HECTOR J 32 NAME
STREETADDRESS | B340 NW 159 TERR 3.3 STREE) ADDRESS
cmv-st-ze | MIAMIFL 34, CITY-ST-7IP
TITLE T [T DELETE 41TILE TTthange T Addition
HAME MAESTRI, EDUARDO A 4.2 HAME
smeeTaporess | 881 SW SO CT 4.3 STREET ADDRESS
cy-st-2r 1 MIAMI FL A4 CITY-SY-2IP
TITLE [J DELETE 5.1 TILE [ change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Y -ST-21P 5.4 CITY-ST-21p
iE CJDELETE G1TILE [ ] Change [ Addition
NAME 6.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P R sacmy-srar

14, | hereby ca

TR i R T,

Block 12 or Block 13 if chan%ﬂ:n an atl%:mdemss,
L . i s PN

thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual reporl 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 corporation or the receiver or frusler empowered lo pxacute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in

'1(/’1,2 " MJKﬁ?/‘:I

LS 1P B anrd roiS i



