. | |
2001 UNIFORM BUSINESS REPOAT (UBR)

5 FILED
~ Jun 08, 2001 8:00 am

DOCUMENT # PO0000020792 S Secretary of State
1. Entity Name . :
U 10- ok ok
CENTRAL AMERICAN COURIERS, INC. 0-10-2001 0215 006 T8 73
Principal Placa of Business Mailing Address
2699 BISCAYNE BLVD. SUITE & 2639 BISCAYNE BLVD. SUMTE « ‘l‘!) " 4 D
MiaM FL 3137 MIAMI FL 33137 - ~
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Apptied For !
Q 5 e O i 67.71{&;5 Not Applicable
Tzb Country 4 Hountry - 5. Cenificats of Status Desied ~ [] $0+7 Additional * ===
) Fea Required
8. Name and Address of Current Ragistared Agent 7. Name and Addreas of New Registerad Agant
! Name
RNERA, GUIU.ERMO E—» - - = - - - = R i G KO et i
h h reat A P.O. i
2699 BISCAYNE BLVD. SUITE 4 Sireat Addrass (P.0. Box Number is Not Acceptable)
MLAMI FL 33137 )
City FL | Zip Code j
8. The apove named entity submits this statermant for the purpose of changing its rec istered oftice ar registered agent, or both, in the State of Florida,
SIGNATURE R P
Signature. lypad or printed nama of agem and hte i (NOTE: Re jistered Agond wm-mriuslmnnbmn??u e tiee i DATE
. P L IR RS e EA DAY S T Bl ’
9. This cerporation is eligible to satisly its Intangible * i3, FILE, NOWHE FEE 15-3150.00 > 5o+ e ion Financi
Tax filng requirement and slects to do s, Atier MAY 1, 2001 Fee will be $850.00:% | '™ Siocion Campaion Fnancig $5.00 way Bo
(Sea criteria on back) Make Check Payabls :0 Department of Sta

.ADDITIONS,‘CHANGES TO OFFICERS ANDLDIRECTORS IN11

CR2E034 (10/00}

1n. OFFICERS AND DIRECTORS 12. i
Lt D [ Delete TTLE TS Y ohiange - " [ Addition
NANE RIVERA, GUILLERMO E NAVE
sereer poRess j 10813 SW 146 CT. STREET ADRESS
crv-s1-2¢ ) WEMAI FL 33188 chry-sT-p S S be i w
TILE D O oeiete TIMLE [ change ] Addilion
NAME WILLIAMS, ELIZABETH HAME
streevapohess | 10420 SW 153 CT. #7 STREET ADDRESS
crv-st-ze - |- MAMIAL-33196- - - - Cery-ST-2P .
me 0 1 Deiete L Dl change [ Adgition
NAME MORAGA, OSCAR O NAME

smecaoeess | 10420 SWASACT. 47 - Y osmemaomesS | ... e e .
cov-sT-Zr § MAMI FL 33188 I cirv-sv-20
TITLE O Delete + ome [O Cmange 7 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-5T1-21p LITY-ST-21P
me O Delete e D Change [ Addiion
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
e [ etet e CJchange T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
orv-si-ap Lcmr-sr-np

13. | hereby certity that the information supplied with this lling does not quality for tha exemy
indicated on this report or supplemenial répor is 1rue and ace

poyared Lo

of tha corporation or the.receiver or
changed, or on an attachment with

trustee em

urate and that

IR A5

ption stated in Section 1 19.07;13)0), Flarida Statutes. 1 further certify that the information
signature shall have the same legal effect as if made under oath; that  am an officer or director
B required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305-4350(6 %

Diytitria Phons §

©¢[sefo|

R Rl

e e it . 1< SEERET

| Bt




