P
-

-01 UNIFORM BUSINESS REPORT (UBR) FILED

24 Sep 12,2001 8:00 am
DG UMENT #  PO0000090792 Sgcretary of State
BL;: 09-12-2001 90015 042 ***558.75

" JACK WORLDWIDE COURIER INC.

£

1

AN 1591900

v
Mailing Address
8427 NW. 68TH ST.
MIAMI FL 33166 {00 75 109
“ipal Place of Business 3. Mailing Address |||||l“| m ““I ||“| m”"m ""l I'“I llm I]“ ||||| |I|l|“|| IIH
Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
DEP
City & Slate 4. FEl Number Applied For
w"' lo“'s%b% Not Applicable
- - Counts Zi Count - —
; uniry P ounty 5. Certificate of Status Desired E/ $8.75 Additional
. Fee Requirad
:=f.-blame and - Address of Current Reglstered Agent.—.— —. Y2 Tma . ————TxName and Address of Now -Reglstered Agent-—— - —= e
Name

NA-Y \.]Eﬂ:e.cs::ﬁ Ave

Street Address {P.O. Box Number is Not Acceptable)

SW-HERHBOURT =t =02,
*5&%—33433— g Bamichh ::‘:L

4 3%}\4—5(3‘ 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.
SIGNATURE

Signatura, typed or printgd name of registered agent and title if zpplicable. (NOTE: Registerad Agent signature required when reirstating ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) _ )
. 10. ElectionC aign Financin

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trustl F:ndaénc?mlr?buti:: ng ?g;gﬂ:g:’;sse

{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Y Dhange [ Addiion =3
NAVE MONTOTO, MANUEL NANE Mok T, Monueld s
STREET ATIDRESS - STREET ADDRESS | 7 27 Tz ppafamn Ave S0 3
om-sT-zp | MIAMIEL 33173 CITY - ST-2IP Mo \E}zzac_lq. TL 3B s §
TITLE v [ pelete TILE . @Thange [ Addition | &
e CUBILLAN, SIMON e Cabtan, Dimon
STREET ADGRESS LTT8 STREET ADDRESS T Fal 2o JAVE T B 0 Y] _

[ O ST MAMERE33173 A T X IEHt —
TILE O Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TMLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE O Detete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF

13. | hereby cerlify that the information supplied 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
of the corporation or the recelver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes: 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.
SIGNATURE: P2 LA ED Aué,u:;\' 2250l (::os)sqz,-zzzl
- Data, _____ e —— Dayt;'-r\_g_ Phofie &

SIGNATURE AND TYPED OR PRINTED NAM E_,QF_\SIGN_"(@ OEFICER OR DIRECTOR

N PR [ '—%wﬂl]r(




