2002 UNIFORM BUSINESS REPORT (UBRY)

FILED
Apr 16, 2002 8:00 am

R ROZ7N

1. Entity Name ecretal ’f Of State ':
G & P INTERNATIONAL COURIER CO. INC. 04-16-2002 90056 029 ***1 50.00
Principal Place of Business Mailing Address
7305 HARDING AVE #15 7305 HARDING AVE #15
MIAMI BEACH FL 33141 MIAME BEACH FL 33141
2. Principal Place of Business 3. Mailing Address HII"III m "m"m Ilm
Suite, Apt. #, etc. Suite, Apt. #, etc, e Do NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1057329 Not Applicable
ap Couniry Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglistered Agent
Name
PICECH’ PABLO H Street Address (P.C. Box Number is Not Acceptable)
7305 HARDING AVE #15 Y ‘~ deos smom v e
MIAMI BEACH FL 33141
—_ - —_ Gty e S —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, S
SIGNATURE
Signature, lyped or printed name of registared agent and title it applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FiLE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. Afier May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PO [ Delets f[ e PD.. ) Change [ Addition | 5
NAME PICEC, PABLO H NAE PTCECH, “FABLO.H &
sreeT anoress | 7305 HARDING AVE #15 STREETADDRESS | PO BOX 523461 ) §
orv-st-ze | MIAMI BEACH FL 33141 or-st-2e - | MTAMI FL 33152 - o
TITLE [ Delete TILE : . O Charge *: T3 Adc;i:nion 5
NAME NAME e el
STREETADDRESS | ) STREET ADDRESS
oiry-si-zp | A _ o ' CITY-§7-2IP
L1V : Obeee ] mme [JChange [ Acition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-ST-2IP
TITLE 7 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
JCIY-ST-2f e - e e e — OV ST T | e e e s
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF B
e ] Delete THLE ” [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
13. | hereby certify 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 ry signature shall have the same legal effect as if made under cath; that | am an officer or directcr
of the corporation or the receiver or trustee empowered to 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 addrass,_w oiner kg 8mp d
SIGNATURE; ... (" e ﬂPﬂ/dj' / dZ 3@962 L6 72
SIGNATURE AND TYPED c FFICER $A DIRECTOR ! Fhte 7 Daytime Phene #




