2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M57470 FILED
1. Entity Name Feb 20, 2000 8:00 am
SPEED OF LIGHT MESSENGERS, INC. Secretary of State
02-20-2000 90042 011 ***150.00
Principal Place of Business Mailing Address
2650 S.W. 27TH AVENUE 2650 S.W. 27TH AVENUE
MIAMI FL 33133 MIAMI FL 33133-3003
S S R A MR CE AR
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2701822 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired | $8'75 {\dditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
KURZBAN, MARVIN _
! Stregt Add P.O. Box Number is Not Acceptable)
2650 S.W. 27TH AVENUE - roct Address (RO, Box °
MIAM] FL 33133
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and utle If applicable {NOTE: Registered Agent signature raquired when reinstating) CATE
et s s sa ™ | atto WAY 1, 2000 Fae wil po $55000 | 10 EoCtor ComprionFirencng 85,00 iy e
hp ’ ' - Trust Fund Contribution. [ Added to Fees
(See criteria on back) a Make Check Payeble to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

NLE ’ PD [ pelete TITLE 7] Change  [] Addition

NAME KURZBAN, MARVIN NAME

STREET anoress | 2850 S.W. 27TH AVENUE STREET ADDRESS

CIy-5i-2ip MIAMI FL CITY-ST- 7P

TTLE VPD [ petete MLE [] Change [ Addition
| NAME KURZBAN, IRA HAME

steer aporess | 2650 S.W. 27TH AVENUE STREET ADDRESS

CITY-§T-2IP MIAMI FL CITY-$1-21P

TITLE SD [ velete ATLE [ Change ] Additicn
. NAME WEINGER, STEVEN M. RAME
* gaeeT anpRess | 2650 S.W. 27TH AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-S1-2IP

TTLE i : T Dosee T~ Qume T [ change T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7P CITY-S1-2IP

TITLE [ belete TILE [[] Change [ Adaition

NAME NAME

STREET ADDRESS STAEET ADDRESS

Ty -ST-2IP oTY-81-2

TITLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS : STAEET ADDRESS

CITY-ST- 2P . ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repgefas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an altachment with an address, with all other like empg .

SIGNATURE: GO D 2// Yy 307 VY% i

AME OF SIGNING OFFICER OH DIRECTOR Date Daytima Phenie #

O TE
Ry L.
SIGNATURE AND TYPED OR RAINT

CR2E034 (9/99)

~




