2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOGUMENT #
LATITUDES COURIER SERVICE, CORP

FPO0000101888

Pringipal Place of Business

5070 SW 24 ST
DAVIE FL 33322

Mailing Address

5070 SW 24 ST
DAVIE FL 33322

2. Principal Place of Business

3. Mailing Address

1176 N Untwessity

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91301 019 ***158.75

JIRAR MR

AN

DO NOT WRITE IN THIS SPACE

Sulte, Apt. #, etc. Suite, Apt. #, etc.
Suire. # 1D D
City & State ity & State . 4. FEI Number Applied For
anration — EL 65-1053430 e Aoiorb
Zip Country Zip ountry . ‘ $8-75 Additional
1 o 333-2_2 Yo LD 5. Certificate of Status Desired ? Fee Required
= T & Name and Addfess of Cirrent Registered Agent——— - ==7:zName and Address.of New Registered-Agent . - .
go =

ROCA, JAMES SOTO
5070 SW 24 ST
DAVIE FL 33322

Naméa

aAnes SSTO

Strieﬁgras (P.hBox ﬁumbﬁr is Not Af:.geaalble) D\/

City @M%M o

FL

%2217

8. The above named entity submi

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

04/12 )Dz

Signature, typed or winled?ﬁme of registered agefl\ﬂd titls if applicabie.
4

{NCTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financ
. ancin
Tan filng reauirement and elects to do so. After May 1, 2002 Fee will be $550.00 DA o L oaneing ffd-gﬂo"ggsﬂe
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D O pelete TITLE [Jchange [ Addition
N ROCA, JAMES SOTO NAME
STREEY ADDRESS | 5070 SW 27TH ST STREET ADDRESS
CITY-ST-2IP DAVIE FL 32327 CITY-8T-2IP
TITLE D #Delete TITLE [ Change [ Addition
v PIEDRALITA, IVAN ’ e
STREET ADDRESS | 1868 N UNIVERSITY DRIVE, STE 307 STREET ADDRESS
[iTY-5T-21P PLANTATION FL 33322 o CITY-ST-2IP
B B B I e L BRI W;—:.ﬁé‘%’jelele:m i lTTE @ fmem | o= Ao ogiree sy s~ s- o~ = oz oe—== -[:Change  [J-Addition |-
e MORA, NASTOR F e e
STREET ADDRESS | BOT0 SW 24TH ST — STREET ADDRESS
GITY-ST-2IP DAVIE FL 33317 CITY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporalion or the receiver or !
changed, or on an altachment with a

ol

tee empowered tg &
ddress, with all o

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemelal report is true and aggurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statuies; and that my name appears in Slock 11 or Block 12 i

e empowered.

Bt

i

PACT E

04/1(/02 '

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME-Q¥ SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

g

I

CR2E034 (9/01)



