2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J & N EXPRESS COURIER, INC.

POO000007361

Principal Place of Business

13441 SW 152ND TERR.. UNIT 1403
MIAM! FL 33177

b1

Mailing Address

13441 SW 152ND TERR., UNIT 1403
MIAMI FL 33177

FILED
May 20, 2002 8:00 am}

Secretary of State

05-20-2002 90073 026 ***150.00

AR TR
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ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Z /é/‘z.

Signature, typad or Bn.

enii agent and title if applicable.
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9. This corporation is efigible to satisfy
Tax filing requiré_rnent and elects to do so.
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FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Ba
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HlLE P O Delete TITLE /7465 NI Ny / L11e clon N\Change RAddition S
’ (2]
S:I:ET ADDRESS MENA, SJ\,(\);SE AND TERR.. UNIT ::}::EET ACDRESS ygﬁﬂ 4 vEan ero 2 g
13441 152 . 1403 , 2. . &

CITY-ST-7IP MIAMI FL 33177 ’ CITY-§7-21P —?.83/-, éV’VFWW Lt Lo F /08 g

it O delete it | XPAT Fe 23/52 ﬁcmnge N adtion 5

NAME NAME V Pres sp b 7 Dyt

STREET ADDRESS SRETAODESS | 0 A 1Y £ A R
|omestar [ e o s L 2 e JOTYST R ¢/ 'T;‘af;;‘j,?eﬂ;;’- P CA R o -

TITLE [ Delete TITLE MDm 1 L 2,272z Change  [] Addition

NAME NAME e .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZIP

TITLE [ pelete TTLE [ Change  [] Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS

BITY-57-71P CITY-ST-2P

MLE 3 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE O petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP ~

indicated on this report or supplemental rg
of the corporation or the receiver ontrusty
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