2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

g [ ]
DOCUMENT # PO0000970526 Apr 11, 2001 8:00 am
1. Entity Name rjr f S
EXPEDIENT COURIER SERVICE, INC ecreta 0 tate
N 04-11-2001 90087 006 ***150.00
Principal Place of Business Mailing Address
4801 S. UNIVERSITY DR. 4801 S. UNIVERSITY DR.
SUITE 225 SUITE 225 e
FT. LAUDERDALE FL 33328 FT. LAUDERDALE FL 33328
Suite, Apt. #, etc. Suite, ApL. #, et DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
. {_y‘s" {Uﬂ, (,;()7-) Nat Applicabe
Z Count 2 Count i
P oy ® ountry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSABAL, JORGE E
Strect Address (P.O. Box Number is Not Acceptable
371 WEST PARK DRIVE, #11 preoe)
MIAMI FL 33172
City ] 7ip Code
[T
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, Iin the State of Florida.
SIGNATURE
Signature, typed or printec name of regisiered agent ead Le i sppicabis (NOTL. Registerad Agent s gratwre required when reinstating) DaTE
9. This corporation is cligible to satisfy iis Intangible FILE NOWII FEE IS $150.00
. El 2 Fi
Tax filing requirement and clocts 10 do so After IAAY 1, 2001 Fee will be $550.00 10 iig‘izr%agf;‘fgu“g:mmg M fdsd.e?ﬂ?ol\iaeéfe
{See criteria on back) 1 flake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS i 11
TITLE D J Delete diLe Ocharge [ Adasinn
HAME ROSABAL, JORGE E NAME
sreer 400RESS | 371 WEST PARK DRIVE, #11 STREET AODRZSS
CITY-ST-2IP MIAMI FL 33172 SITY-S1-2p
Tme [ velete TITLE [JcChawge [ Addition
MN4&ME NAME
STREET ADDRESS STREET 2DDAZSS
CITY-8T1-2IP CIv-81-2IP
TITLE O palete e [ Change  [7] Addition
NAMT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TILE O pelere LE [JCharge [ Addtion
HAME HAME
STREET ADORESS STRZET ADDRESS
CITy-81-2IP CITY-5T-20P
TITLE [ Delese TITLE [J Crange (] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- £
TTLE [ pelete e [JChange [ Adeiticn
HAME NARE
STREET ADDRESS STRZET ADDRESS
CITY-ST-2 CITY-ST-21

13. | hereoy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes: and that my narme appears in Biock 11 or Biock 12 ¥
changed, or on an attachment with an address, with all other ke empowered.

ol
E.)J\rﬂ“u:%d N i of /oq/ot f?m’ WA

v‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayline Proag #




