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[ ]
DOCUMENT# _ PO0000003247 Msay 21t, 2002f g.OO am
1. Entiy Name ecretary of State
EAGLE EXPRESS DELIVERY SYSTEMS, INC. 05-21-2002 91198 005 ***150.00
Principal Place of Business Mailing Address
9737 NW 41 STREET 9737 NW 41 STREET
SUITE 249 SUTE 249
| 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0976739 Not Applicable
Zin Country P Country 5. Cerficate of Status Desred ~ [] 9875 Additional
o Fee Required
0 _:_ — _ - .6. Name and Address of Current Registered Agent .. — -... . . _7. Name and Address of New Registerad Agent —
Narne
HURTADO‘ GLORlA A Street Address (P.Q. Box Number is Not Acceptable}
9737 NW 41 STREET
SUITE 249
MIAMI FL 33178 City FL | %pCoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registsred agent and title if applicable. {NOTE: Ragistered Agent signature required when rginstating) DATE
9, This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Talx filin rJrea Llnrr:er‘nenltgand ecl}eizifoyéo S0 ° After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
greq ) ¥ 1, ’ . Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change ] Addition __5_
NAME HURTADQ, GLORIA A NAME 3
STREET ADDRESS |Q737 NW 4% ST # 249 STREET ADDRESS §
cry-st-2ir [MIAME FL 33178 CITY-ST-2IP - w
o
TMLE O pelete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIY-S1-21P
TITLE === - e - =~ Delate - -R-THE- e |——_—— = - [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2P GITY-5T-2IP N )
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TITLE [Jchange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statultes; and that my name appears in Block 11 or Block 12 if

H-24-02 (05) X200

Data 5avrima Phone #




