FILED

2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000078905

1. Entity Name

COLL'S COURIER SERVICES, INC.

ecretary of State

04-10-2003 90095 032 ***150.00

Principal Place of Business
£853 SW 20TH ST
POMPANQ BEACH FL 33068

Mailing Address B
6853 SW 20TH ST
POMPANO BEACH FL 33068

2. Principal Place of Business

3. Mailing Address | l"”l" m ||I" "m Illl‘ "I" I|'|l |||“ ||||| m‘l ||“| ml' I”l '"I

Suite, Apt. #, etc.

Suite, Apt. #, ete. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65 1033683 Not Applicable
Zlp Country dip Country 5. Certificate of Status Desired O ?g;g?q l.ﬁ?:ci't‘ronal
[T T 787 Name and 'Addrass ol CUrrent Registered Agent ™ © =TT T T NEte and Address of New Reglstered ‘Agent e T
Name
A
NOFiL & NOFIL, P Street Address (P.O. Box Number is Not Acceptable)
3284 N STATERD 7
LAUDERDALE LAKES FL 33319
‘ 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agen signature required wh@n reinstating) DATE
y FILE NOW!l! FEE IS $150.00 . N .
\# 9. Election Campaign Financing $5.00 May Be
_After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. 0  Addedto Fees

Make Check Payable to Florida Department of State

1!].:j OFFICEAS AND DIRECTORS 1. ADDITIONS/ CHAMNGES TO OFFICERS AND DIRECTORS IN 11

T PTD 1 Delste TITLE Ol change [ Addition
NAME COLLAZOS, CARLOS NAME

STREET anoRess | 6853 SW 20TH ST STREET ADDRESS

emv-st-zp | POMPANO BEACH FL 33068 CITY-ST-21P

TME VsD [ Delete TILE [ change [ Addition
HAME COLLAZOS, JOSE HAME

STREET AD0RESS | 2002 SW 84TH AVE STREET ADDRESS
Jov-st-ze | N LAUDERDALE -FL 33068 __ . . - CITY-5T-29. . - S N

TIE O pelete JITLE [Jchange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

TIME 7 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Oelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hareby certify that the information supph ith this filing does not gy for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

indicated on this report or supplementa ‘eport is true and accurate and {

changed, or on an attach

with an a with all _empower

t my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rece ?er o7 tristee empowered to executa this repdyt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 41 i

SIGNATURE:

SIGNATURE ANDWPED OR E OF SIGNIBIIG OFFICER OR DIRECTOR fDate . Daytima Phong #

S LMNRVUIRE RSCAJIRED 0«//900/03 (?ﬂ/)?or 75!3J

AY 918610

CR2E034 (10/02)



