2000 UNIFORM BUSINESS REPORT (UBR)

APPROVER 7
- AND

DOCUMENT #

1. Entity Name

L.95000000379

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

FILED
00 JUL 19 &M L3
S¢ ERFTARY OF STATE

Principal Place of Business

8020 N.W. 68 STREET
MIAMI FL 33166

Mailing Address

8020 N.W. 68 STREET
MiAMI FL 33166

FALLAHASSEE, FLORIGS:

IR

2. Principal Place of Businass

0993 Nw €2a0 Ave

3. Mailing Address

Suite, Apt. #, etc.

bay 2o

993 N fno Ave

Suite, Apt. #, etc.

RAY 26

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MAAMI_FL MIAMI L 65-0586667 Not Applicaba
Zip Country Zip ] Country n , $5.00 Additional
5‘5 ] (B (0 uS A, = 3 ] 0 0 U C ﬂ_ 5. Certificate of Status Desired 1. Feo Required
6. Name ana Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name S e oy e e S
GUIRRE-LUI§ o —msrs s o 2o i 5 I R | e s <oy UMY
— =AGUIRRE=LUIS Straet %daess (PO. Bo(iflumber % Not Accep! fe)
8020 N.W. 68 STREET V&
MIAMI FL 33166 6 AY QL
City Z c d

8. The above named entity s

's this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7//3%62’

SIGNATURE :
nature, Wim name af registered agant and titla if applicabie. {NOTE: Registered Agent signature required when reinstating) PATE S
/ FILE NOW!!| FEE IS $50.00
Make Check Payable to Depariment ot State
. MANAGING MEMBERS /MANAGERS _ — [ 10. ADDITIONS/ CHANGES
e MGRM tk)e!m e MG RN NChange [ Addition
NAME AGUIRRE, LUIS NAME ACAUWIRRE, LU (S
STREET ADDRESS | 8020 N.W. 68 STREET SRETAORESS | (, GG A 1/ RAMD /4},3 , 6,;/#‘-&@
CITY-ST.21P MIAMI FL 33166 CITY-5T-2IP MIAM / T¢ 2% )06
e L] Delts e 3131301333 i B Opreg Ly
i we -07/25700—-D1060--011
..... S L
oTY-51-28 STap FRRRS0, 0D kD, 0D
TITLE [ Delete TITLE [1cChange [ Addition
NAME HAME
STREETADORESS | - - - -+ B - -~ STREET ADDRESS - i
CITY-ST-2P CIrY-ST-2P
TIME D0 elete TMLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
e d 3 Detete e ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered o execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receivar or tny;

SIGNATURE:

7/ )/@ e L9647

Daytime Phone #

T +7

CR2E083 (5/00)



