2*and File on or before Sept. 29, 1899 or Limited Liabllity Company ﬂ

FINAL NOTICE: wilt be dissolved.
LIMITED LIABILITY COMPANY <l FLORIDA DEPARTMENT OF STATE
: Katherine Harris F ‘L E D

ANNUAL REPORT
1999 DIVISION OF conPORATIONSjibcT -5 PH 12t 42
3IAIE

FILING FEE | Annual Report $100.00 + $68.75 Corporation Supp Foe + §400.00 Late Fou 1A b 1 b
$ 588.75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATESY U\fﬂ r{‘ ‘555 r LﬁR\BA

! o lmiea tianiny oy DOCUMENT # 195000000379

Secretary of State

1a. Principal Place of Business Address
A.R. EXPRESS COURIER SERVICE, L.C.

8020 N.W. 68 STREET 8020 N.W. 68 STREET
MIAMI FL 33166 MIAMI FIL 33166
2 Principal Place of Bus'j.ess - ‘ 2a. Mailing Address 3. Dato Organized or Qualiied | 3a. Stale of Formalion
SO0 (o DU SAME
“Suite, Apt #, Btc \l v B Buite, Apl&ﬁlc, 05/17/1995 FL
4. FEINumber D Applied For
[Ty ell_gla!e City & State €5-0586667 I:I Not Applicable
MUAAU FrL 5. Dato of Last Rapon 6. Carificats of Siatus Dasired
7 7T Country Zp ountry
AL UN\TFD_bl’fES 03/30/19498

7. Name and Address of Current Registered Agent 8. Name and Address of New Regisiered Agent/Office

Name

AGUIRRE, LUIS
8020 N.W. 68 STREET
MIAMI FL 33166

Street Address (P.0O. Box Number is Not Accep

uite, Apt. # eic.

Gity Zip Code

FL

8. Pursuan! to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staternent lor the purpose of changing
its registered office or registered agent, or bath, inthe State of Florida. Such change was authorized by alirmative vole of a majorily of the mambers. | hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE JE _ DATE
(Hegstered Agenl Accepting Appointiment)  {NOTE Reg Agen| sig requied when réi
10. Trtle Managing Members/Managers Business Strest Address City, State and Zip Code
MGRM AGUIRRE, LUIS 8020 N.W. 68 STREET MIAMI FL

OO0 3007T rsE—
-10108189*--010'30"002
*kkSO9, 7S *#¢x538, TS5

11 | dohereby certify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07{3} (i), Flonda Statutes. lHurther certify that the information
indicaled on this annual report is true and accurate and that my signature shall have the sare legal etfect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, oron an

5/23/ 97 385-711S90M40

Daytime Prone &

hmited habiity company or the receiver or bru;
altachment w.th an address

SIGNATURE:

INFISE O K (6/99) ///

AT TYFE D) OFt Prafd TE D NAME OF SIGNING MANAGING MEMBE R OR MANAGER Da(e




