I}

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am

AY  BUFEECO

CR2E034 (9/01)

1+ Enity Narme Secretary of State
ALLSTOP COURIER SERVICE AND DELIVERY CORP. 03-28-2002 90148 025 ***150.00
Principal Place of Business Mailing Address
€620 SW 4TH ST 6620 SW 4TH ST
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc, N BuiterApt-#rete. — o — L - —_ ... DONoOT WHITE |N THlS SPACE
City & State City & State 4. FEI Number Applied For
65—0198474 Not Applicable
Zi t Zi Count it
® Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| T ENAD MZEGHEA
EYAD, MZEGHET . Street Addredb (P.O. Box Number is Not Acceptable)
6620 SW 4TH ST
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits tement for jfelek ing its registered office or registered agent, or both, in the State of Florida.
° ] -~ / ) 0}
SIGNATURE Y
gtgnalure typead of printed name of ref lared BQM titie if applicable. (NOTE: Registerad Agent signature required when rainstating) “TDaATE
9. This corporation is eligible to satisfy |t!|nlangxble FILE NOWI!! FEE IS $150.00 ) o )
e e = : - Py, o | —10. Election Campaign Fmancmg.,_,v__ss_oo May-Be-~
“Tax filing TEqUIrEMEnt and efBEIE 10 do s0T" After May 1, 2002 Fee will b& $550:00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TILE E- - _$JLChange (] Addition
RAME EYAD, MZEGHET NAME Z MZ
STREET ADDRESS | 6620 SW 4TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33144 CITY-ST-2IF
e L . . {1 Delete TIE O change [ Addition
NAME - - :° . NAME
STREET ADDRESS |~ STREET ADDRESS
CITY:ST-2ZIP K3 CIRY-ST-21P
TILE [ pelete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE O velete TITLE [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS _ ) - e e SRR ==
N S ISR et | TR T -

T Tme O Delete TLE [0 Change [ Addiion
NAME NAME . R
STREET ADDRESS STRFET ADDRESS . Lol ..; :r : ::; j
CITY-ST-ZIP CITY-ST-2P U )
mET O Detete TITLE 7 Change [ Adaition
MamE' )T - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

)
13. | hereby certify that the information supplied wi he exemption stated in Secticn 119.07(3)(1), Florida Statutes. | fyrther certify that the information
-, ;indicated on.this report or supplemengal repg, my signature shall have the same legal effect as if magge under gdth; that | am an officer or director
“* ‘of the-corporation or the recetver or Yustee owered 10 execute this pon as requirgs by Chapter 607, Florida Statutes; and tfat my narge appears in Block 11 or Block 12 if
changed, or on an attachment with iin ad j }
—
* [ © 2o Bo5) -

SIGNATURE: Lyro / /2 S) et~ 9579

/ ’ " Dzue/ ytime Phone # .



