Flle or or hefore May 1, 1998 or Lindted Liabllity Company wiil be

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <33R
ANNUAL REPORT r

II.ING F Annual Report $100.00 + $88.75 Corporation Supplemental Fes
T8 _ Make Check Pa ble To FLORIDA DEPAFITMENT OF STATE

0dress

o irmies Uaning comeany  DOCUMENT # 195000000379 L BB

CED AR BSEE. FLL

1a. Principal Place of Business Address

A.R. EXPRESS COURIER SERVICE, L.C.

3
:

8020 N.W. 68 STREET 8020 N.W. 68 STREET
MIAMI FL 33166 MIAMI FL 33166
2. Brincipal Piace of Business 2a. Malling Address 3. Date Organized of Gualiied | 3a. State of Formiftion
Lﬁu]ta Am#otc 05/17/1995 FL

w c 6 Sf e Apl # 2 '\) \L) G 8 S‘r 4. FE{ Rumber D Applied For
'GI'—§a ) i tate ,
bﬂl‘}b«a \ q:\ 33‘64 CW&&“_":W'_ v\ 65-0586667 [] Not Applicable

i \ §. Date of Last Report 6. Certificate of Status Desired
Country Zip Country
23166 | O 33166 | VS 03/24/1907 | R ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Raglslared Agent/Office
Narne
AGUIRRE, LUIS booier e LotS

Street Address (P.0. Box Number is Not Aceaptable)

MIAMI FL 33166 2020 N.W hcea

[ Sulfe, Apt. #, efc.

City Zip Coda

ML i FL 266

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agant, or both, in the State of Florida. Such change was autherized by affirmative vole of a majority of tha members. | hereby accept the appointment
as registerad mgent, and accept the obligations.

REra

SIGNATURE DATE

{Rogwstered Agent Accapting Appointment)  (NOTE- Registered Agent signalure required when reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRI*# AGUIRRE, LUIS B4 NG FEH—T— MIAMI FL

020 AW L% ST

OS24 7T 7T L P 5
MLiq ’U:"”]'}-“HI UB"T"” _01 __,
FEREIOE TS s 0D, 75

i,

wuality for the sxemption stated in Section 119.07(3) {i), Florida Statutas. | furthercertify that the information
a/shall have the same legal offect as if made under oath; that | am a managing member or manager of the
b.execud this repart as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

02(23(98  (3c6)HS9040

SIG 'IUF?%ND TYPEDO’ INTED NAME OF SIGNING MANAGING MEMBER OR MAKNAGER Cate Dayhra Phea-e #

indicatedon thig annual repor is true and gocurete
limited liabllity company or the receiverdf trustes e, poware
aftachment with an address.

SIGNATURE:




