- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000012244

1. Entity Name

ROAD RUNNER COURIER, CORP.

May 10, 2001 8:00 amg
Secretary of State

05-10-2001 90221 013 ***150.00

Principal Place of Business Mailing Address

6575 W 4TH AVE. SUITE 505

HIALEAH FL 33012 HIALEAH FL 33012

6575 W 4TH AVE. SUITE 505

LING3R3R

2. Principal Place of Business 3. Mailing Address

IMATR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirernent and elects 10 do so.
(See criteria cn back)

AHET MAY 7, 2007 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
?05 - O q g 5 g [ Q Not Applicable
& Country <ip Couniry 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
- 6,_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) - T e
HERNANDEZ’ JAIRO Street Address (P.O. Box Number is Not Acceptable}
6575 W 4TH AVE. SUITE 505
HIALEAH FL 33012
City FL Zip Code
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, typad or printed nama of registerad agent and title if appliczble. {NGTE: Registered Agent signature requirgd when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bs

Trust Fund Contrikution. Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ belete TILE CIcnange [ agdition | S
HAME HERNANDEZ, JAIRO NAME =)
STREET ADDRESS | 6575 W 4TH AVE. SUITE 505 STREET ADDRESS S
CITY-ST-2iP HlALEAH FL 33012 CITY-ST-2IP 8
[
e STD O Delete TMLE O] Change [ Addilion | &
NAME PARRA, CLAUDIA P NAME
STREET ADORESS | 6575 W 4TH AVE. SUITE 505 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33012 CITY-ST-2P
TUTITET T e e e e et W TE - | e e e e [].Chanje_m_i___]@qnmn; e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IF
TITLE O Delete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-zip ﬂ CITY-ST-ZP
13. | hereby certify that the information suppled wih thisffi ng does not qualify Tor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on {his repont or supgle al [aport ¥ tru ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofhthe c%rporatlon or lhehre pfer or trdst@d emp wgr b xclef(ute this repordt as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgtent with) arfadiyess, T r like empowered.
\ 2 ey 208 L7556 L,
- - 220 .
SIGNATURE: ___X{ QL BROY - 3.7 FENTYS
SIGNATWREAND TYPED ORPRINTED NAME 2F SIGNING OFFICER OR DIRECTOR Daty Daylime Phane #

7



