2001 UNIFORM BUSINESS REPORT (UBR) FILED

WG §

DOCUMENT # M61070 Apr 25,2001 8:00 am
1. Entity Name
r of State
CARRERA COURIER, INC. ecretary
" 04-25-2001 90043 050 ***150.00
Principal Place of Business Mailing Address
15380 SW 42 LANE 153680 SW 42 LANE
MIAMI FL 33185 MIAMI FL 33185
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI MNumber 65'001 1509 Applied For
Not Applicable
<ip Country ap Country 5. Certificate of Status Desired I:I $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SEEB%OSU\EETZAT,AEERIQUETA Street Address (P.O. Box Number is Not Acceptakle)
MIAMI FL 33185
City FL Zip Cade

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

SIGNATURE
Fgnature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ) !
10. C F
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be §550.00 0 E‘Eglizndaggrilfgung:ncmg 1 fgj.ggon%?e
(See criteria on back) O Make Check Payable {o Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TImLE PD ) Delete TTLE O Change [0 Acdion | &
NAME BERGOUIGNAN, FERMIN NAME =
sTReer ADDRESS | 15380 SW 42 LANE STREET ADDRESS @
CITY-ST-21P MIAMI FL 33185 CITY-ST-ZIP @
T STD O Detete e O crange O] Adaiion | &
NAME BERGOUI!GNAN, ENRIQUETA NAME
STReeT ADDRESS | 15380 SW 42 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-21P
THLE 1 Detete TILE I Change (] Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-7P
TITLE [ Detete TeE [ Crangz [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TITLE (1 Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption staied in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment vithj address, with all other like empowered.

- o N / o .
- it -~ ____ é L " . o ] e .

SIGNATURE: ¢ eyl Ly dse =RV [Pecepliséayt! 100 o)1 ¥y

"~ SIGNATUREMAND I;fmonpm?ommmmmm DIRECTOR Date Daytime Fhara ¢
L=




