2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000090792 Fgléc}.ﬁ’tfg? gfsé(ggtg "

1. Entity Name

BLACKJACK WORLDWIDE COURIER INC. 02-18-2002 90136 026 ***150.00
Principal Place of Business Mailing Address

8427 N.W. B6TH ST. 8427 N.W. 68TH ST.

MIAMI FL 33166 MIAMI FL 33166

MDA ORI O

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1043865 Applied For
Not Applicable
Zip Country . Ze Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T s s e ——|~Namg —— -- e e S - BRI
Tdia il

MON'OTO' MANUEL (0‘770 o C'( K DQ:U\fd Street Address (P.0O. Box Number is Not Acceptable)

TH-JEFFERSON-VENVE P\
#3602

Miams Baach, Ft B3\4)

MIAMI-BEAGH-FL-33130 Gty EL | #pcoce

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

SIGNATURE
Signature, typed or printed name of registered agent and utle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Ih;sff:“(:]rporathn is ehtgib\det? sat\t\stfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
axti ‘g rgqu\remen and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
{See criteria on back} d Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O3 velete TITLE B B,Change [ Additian
NAME MONTOTO' MANUEL NAME TeoalovTo., Manual
STREET ADDRESS - sreEraoneess |GG Todran Creals Deive Py
crv-st-zp | MAMHBEAGH-FL-33130 CITY-57-21P Mrcml Oaocia K 3514y
TITLE v 7 Delete TITLE N/ |3/Change [ Addition
NAME CUBILLAN, SIMON NAME Caleilan, Dreon
STREET ACDRESS | - SIREETADDFESS | (_e7o1o  TendIanm Treald Dw 2, P
orv-st-ze | MIAMFBEAGH-FESS138- O-SP | S\Loea. Beeecin, FU DDA\
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 1 pelete TTLE [J Change {7 Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-71P CIFY-ST-2IP
TLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 7 Deiete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemnental 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 empowered 10 execute 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: a0 O v () EGB 72

WRTAAICU

CR2E034 (9/01)



