U T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000054247

PRO COURIER & MULTI SERVICE COMPANY

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90627 016 ***150.00

Mailing Address

P.O. BOX 90099
HOMESTEAD FL 33030

Principal Place of Business

35 NW 12 STREET
FLORIDA CITY FL 33034

3. Mailing Address

v

2. Principal Place of Business

900099

A

Suite, Apt. #, alc. uite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LL()VHP%7L£Q_QI_= [l

City & State City & State 4, FEI Number Appliad For
65-1014329 Not Applicanie
Zi try ° i t iti
P Country 2l Couniry 5. Cerlificate of Status Desired J $8'75 Addmona!
2 ‘S"Dq D Mjolg@ = Dﬂ: Fee Required
| . 25w _~G-Name and-Address of Current Fteﬁistered Agent. -~z | viram .z & - =7, Name and Address of New Reglstered Agent . .- . . . _.___|.
Narne
SPIEGEL & UTRERA’ PA , Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when rainstating)

DATE

9. This corpora{tion is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

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 Be
Added to Fees

o b
{See criteria’dn back) O Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PSTD 7 Dslete e Presife d - Mo r-)/ nLr La,ufecﬂ Change (] Acdition
HAME LAURENT, KARYNE NAME HWya Tudepeadeanse ITae
STREET ADDRESS | 1736 NORTHEAST 8TH STREET STREETADDRESS | 4 413 + 5
CITY-T-2IP HOMESTEAD FL 33033 CITY-$T-219 Mo wisteas Tf 223034/
TITLE v e ‘F-De\ete TITLE [JChange [ Addition
NAME ETIENNE, JOSEPH NAME
sTReeT ADDRESS | P.O. BOX 900098 STREET ADDRESS
CHY-ST-2IP HOMESTEAD FL 33090 CITY-$1-21P
o Tm_E:_‘;.:.. TR R Tt wO IS o A o= s :_:_...GDEIHB_.;. Taa :TITI'_E:—.::._‘;.- = |- - = R R et R T — e T -D-’Cha*n‘géw i E] AddlllDl_'I-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Gelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 director
jopert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the regeiver or trustee empowered 1o execute th

changed, or on an gtlachghent with an address, with all averad.

SIGNATUR oG L5 .02 186 255030
. ER OR DI Data Daytime Phone #

b=

T Y

CR2E034 (9/01)



