2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000008583

1. Entity Name

REMIT COURIER INC.

Principal Place of Business
8600 N.W. 30 TERRACE
MIAMI Fi. 33122

Mailing Address
8600 N.W. 30 TERRACE
MIAMI FL 33122

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90307 020 ***150.00

T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ‘ Applied For
650975293 Not Applicable
Zi Count Zi Countr:
® ouniry e Ly 5. Certficate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name

HERNANDEZ, SERGIO
8600 N.W. 30 TERRACE
MIAMI FL 33122

e

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The aBove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —
Signatura, typed or printed name of registered agent and (itle if applicabla, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW1HT FEE IS $150.00
9. Election ign Financin
After May 1, 2003 Feg will be $550.00 Trust Func(:ja(rjﬂoz?r?buti:)n‘ Q O fgj.egotoh;?é: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD O Delete TME [ Change [ Addition
NAME VILLAMIZAR, RODRIGO NAME
STREET ADDRESS | 8600 N.W. 30 TERRACE STREET ADDRESS
cv-sT-2¢ | MIAMI FL 33122 CITY-ST-7P
TITLE VD [ pelete TITLE [ Change [ Addition
v SALAZAR, JORGE nave
STREET ADDRESS | 8600 N.W. 30 TERRACE STREET ADDRESS
CITY-ST-ZIP MlAM' FL 33122 CITY-57-2IP
T TmE PO N W SMET T T T T T et e [l Change [ Addition
NAME HERNANDEZ, SERGIO HAME
STREET ADDRESS | 8600-N.W. 30 TERRACE STREET ADDAESS
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP
TIRLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee emp
changed, or on an attachment with an add

verad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
) Fiher empowered.

. REQUIRED

oM- 20- 7% @053

SIGNATURE: SlGNATLL

SIGNATURE ﬂm PEWNTED MW(;R}R DIRECTOR

Date Dawme Phone #

=]
-
=

CR2E034 (10/02)



