2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
DOCUMENT # 79514 S S
1. Entiy Name ecretary of dtate
RAM EXPRESS COURIER, INC. 03-25-2002 90184 005 ***158.75
Principal Place of Business Mailing Address
6980 NW 43RD ST P.0. BOX 521083
MIAMI FL 33166 MIAMI FL 33152
. R RRD RSB
2. Principal Place of Business 3. Mailing Address .
? 0. 8ox S0ASY
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Apnplied For
m WAL \ . F \ Q0 && 650200445 Not Applicable
N B . %3\.5 R_\ CG”—'%—RW 8. Centificate of Status Desifed ™ g~ “geae-"g; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
E;E)Ng‘:’ ‘:;;A;:Asm EET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typad cr printed name of ragistered agent and titis if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
* Tar g rmuremen o 0o | AfterMay 1, 2002 Fewll po Sss000 | '™ RN CampagnFrancng - $5.00 ey 8o
=0 ' * Trust Fund Contribution. O Added to Fees
(Ses criteria on back) & Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 celete TILE [J change [ Addition
NAME CUENCA, RAISA NAME
sTRitT anoress | 5940 S.W. 13 STREET STREET ADDAESS
GIrY-ST-2P MIAMI FL 33144 CITY-SI-2P
TWLE VP O Delete THLE O change [ Addition
NAME CUENCA, AMADO NAME
STRECT a0DRESS | 5940 S.W. 13 STREET STREET ADDRESS
CIrY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
me -7 ] 0 Uo7 TormT e T O oeleie me” O |=— 7 0 o Tt T "[Ochange [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIing dees not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes, ! further ceniify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachogent with an atddress. with all other like empo re‘g.Y w_’mﬁ
SIGNATURE: ; \\m\oa\ (%5353
Date Daytime Phone #

Piadisl

CR2E034 (9/01)



