2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # L74111 ecretary of State
! Entlty Name 04-16-2003 0268 018 ***
ALLSTOP COURIER SERVICE AND DELIVERY CORP. 18 77150.00
Principal Place of Busingss Mailing Address
6620 SW 4TH ST 6620 SW 4TH 8T
MIAMI FL 33144 MIAMI FL 33144
- - IR R ARLERN ERARARHA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65_0198474 Not Applicable
Zio Country | ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Reglstered Agent
p— = — o e e e mm - - Nam“‘“"—"- - e e A i T e mem— org o m s e |
MZEGHET, EYAD Street Address (P.O. Box Number is Ncln Acceptable)
6620 SW 4TH 8T -

MIAMI FL 33144

City FL Zip Code

8.- The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.*

SIGNATURE .
Signature, typad o printed name of registared agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
P I
. f'F"‘E NOW.E: T:EE 's“i.':gsgg 00 9. Election Campaign Financing $5.00 May Be
T Aiter May 1, 2003 Fee wi i Trust Fund Contribution. a Added to Fees
Make'Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE PSD O Delete TITLE Ol Change  [J Addition
NAME MZEGHET, EYAD NAME
sTREeT Aooress |6620 SW 4TH ST STREET ADDRESS
omv-st-ze  [MIAMI FL 33144 _ CITY-ST-21P
TITLE [ pelete TTLE . (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-ZiP
L e e Dot RTME b [J Change _ [ ] Addfion |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE O Delete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-7IP : CITY-ST-2IP
TITLE [ pefete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2%P CITY-3T1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) GITY-ST-ZIP

12. | hereby certify that the information supplied wj s filing does not qualify for the exempti
indicated on this report or supplemental rey ig’lrue and accurate and that
of the corporation of the receiver ogrustegf eprbowered 10 execule this iepo

stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
Il have the same legal effect as if made under oath; that | am an officer or_director
apter 607, Forida Statutes; and that my ngfhe appeass jn Block 10 or Block 111

SIGNATURE: 3~ SICINCA AU FTL

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING fﬂcéﬂ OR HIRECTOR

_--d'ay‘hms Phaone #

CR2E034 (10/02)

e



