-" WS FILED

X

n

AM.C. COURIER SYSTEMS, INC. _ 03-05-2001 90340 001 ***158.75
Pringipal Placa of Business Malling Address
1970 SW 3 CT 1970 8W 33 CT ‘
MLAM FL 20145 MIAMY FL 33145 T eww
R R IIIIIIIIHNIIHIII R
Suite, Apt. #, atc, Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ' Appliad For
, 3= /07 G 7/ Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired” 164 - ?;89.;85(‘ mtional
B Namé arndd Addreas of Current Roglstered Agent 7. Nama and Addreas of New Registered Agant
—— L e e - ._Nar_na_.’_ e : S P —— o~
REGALADO, TANA - : Steet Addrass (P.O. Box Number-is Nol Accaptabl;a) A - - —=
1970 SW 3 cr : .
MAMI FL 33145
City , FL I Zip Code

8. The above named enlity submils this staternent for the purpose of changing its regislered olice or registared agent, or both, in the Stats of Florida.

. 2001 UNIFORM BUSINESS REPORT (UBR) _
GEUMENT # PO0000072200 N , MS%E 1‘2e7t:a %2 %lf %'t?l?eam

13. | hereby ceni{z that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119. 0753)(1) Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal eifect a3 if made under oath; that | am an officer or direcior
of the carporalion or the receiver or trustee empowaered to execute this repon as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, 3 ‘6-

SIGNATURE: QM =
&l@u

TURE AND TYPED OR PRINTED OF SKINING OFFICER OR DIRECTOR

T Broge. ,@,}/@L 4 '3/3/4_9: QP 100

SIGNATURE -
&, typed of printad narme of regrataced agent and tite I applicable. {NOTE: Ragisterac Agent Signaiure requirad whan remnstating) OATE
9. This corporation is eligible to satisfy Its Intangible . FILE NOW!I! FEE IS $150.00 . an F
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 10. $:ﬁ§:'§:r%a?£na;?gu£:n eng O fdigeo‘ggsaa
(Sea criteria on back) O Make Check Payable to Department of State :

11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD “Ooeete - fme . ) Ol change ] Addition | &

MAME REGALADO, TANIA HAME S |2

STREET A00RESS | 1970 SW 33 CT , STREET ADDRESS 3

CITY-ST-2P MIAMI FL 33145 o CITY-ST-2P . . g
o

e D 0 etete TIME . (T changs [ Additon | &

HAME REGALADO, JAVIER HAME '

STREETADDRESS | 1970 SW 33 CT STREET ADDRESS

CITY-57-21P MLAMI FL 33145 - BTY-51-2P

TE . e _ ~ {7 Delete_ ) J e ) [dctange [ Addition

NAME T = * T M T T ——

STREET ADDRESS” : - — D= e e M STREET ADDRESS 41 ~ . - e e

GITY-ST-21P . CITY-ST-2P . :

Tme : O eter -§ me : [Jchange [ Addition

RAME e Mave

STREET ADDRESS . STREET ADDRESS

CITY-S1- 7P CITY-SI-7P -

TME O pelete TME ; [ change  [] Adeltion

NAME ) NAME ’

STREEF ADDRESS ‘ STREET ADDRESS

CITY-ST-21P ] CHY:ST-ZP

TIE . O pelee WTLE O Chenge  [J Addition

NAME : ) NAME

STREET ADDRESS ' - | STREET ADDRESS

CiTY-87-2¢ _ CITY-ST-2p



