2002 UNIFORM BUSINESS REPORT (UBR) FILED

o

POOO0000 S ¢ £S

Y. Eniiy Name ecretary of dtate
MIAMI PACKAGE CURRIER, INC. 03.13.2002 90061 016 ***150.00
Principal Place of Business Mailing Address
9362 NW S RIVER DR 5362 NW S RIVER DR
MIAMI FL 33166 MIAMI FL 33166
. i 0 A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

| City&State City & State 4. FEI Number Applied For
e A e T P 65-0897769 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8‘75 ﬁ_«ddi'tional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PESTANO’ ANTOUN JA. Street Address (P.0O. Box Number is Not Acceptable)
7758 NW 44TH STREET
SUNRISE FL 33351
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agsnt and litle if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
8. sThis ;prporaiicl)n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnhn‘g rgqunremem and elects to do so. After May 1, 2002 Fee will be $550.00 ﬁ Trust Fund Contribution. __ O Added to Fees ..
(Seeciiteriaonbacky [0 |  Make.Check:Pavableto.Department.of Statei-s|s=mmom e e S5
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE [T Change [ Addition
NAME ORRINO, OLGA NAME
stReeT aDoress | 2740 W. 62 STREET #208 STREET ADDRESS
crv-s-2p |HIALEAH FL 33166 CITY-ST-2iP
TITLE VD 1 Delete TITLE [ Change [T Acdition
Nav SALAS, JULIO Nave
STREET ADDRESS | 2740 W. 62 STREET #208 STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33166 CITY-ST-2IP
TITLE [ Detete TIMLE [T chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIMLE [ Delate TITLE [} Change [ Additicn
NAME NAME L ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ao = I " griv-sT-zp
TITLE 2 pelste l TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ nelate TITLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E034 (8/01)

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
report is frue and accurate and that my signature shall have the same legal effect as if made undpr oath; that | am an officer or director
po;jt as required by Chapter 607, Florida Statutes; and that my game appears in Block 11 or Block 12 if
ere

oii;:ﬁy 9/% &305 8% %

R ’ f
A HND'TMW&ER OR DIRECTOR Y eyt me Phora 4

13. | hereby certify that the information supp
indicated on this report or suppleme
of the corporation or the receivgea
changed, or on-an attachment

SIGNATURE:




