2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI-'I)

DOCUMENT #

1. Entity Narne

PREMIER COURIER, INC.

P0O0000105446

Principal Place of Business

434 WEST J8TH PLACE
HIALEAH FL 33012

Mailing Address
_ PO BOX 126426
HIALEAH FL 33012

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90538 023 ***150.00

LUUWV -

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1055058 Not Applicable
Zi Countr Zi Count i
P Ly ° Hntry 5. Certificate of Status Desired d $8'75 A.dd'tlon‘“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DURAN, LETICIA -
18723 NW 77 PL.
HIALEAH FL 33015

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

City

Zip Code

FL

8. The above named entity submy
the abligations of registered

SIGNATURER. K——\é‘é

\%nature typed or Dr\nht

(NOTE: Ragistered Agant signature required when reinstating)

CATE

Make Cheqk PayAabIe to Florida Department of State

e — e i

— 9..Election Campaign:Financing=— — —$5.00-May:Bo—F
Trust Fund Contribution. Added to Fees

10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmME P - : O Celete TLE [ Change  [3 Addition
NAME ~DURAN, LETICIA : NAME

sTreeT aporess [18723 NW 77 PL - STREET ADDRESS

orv-szr. HIALEAH FL 33015 . CIY-ST-2IP

TILE g [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2p ¢ CITY-ST-2P

TILE 1 Delete ME [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

FITLE 3 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-24p CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | 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 cath; that | am an officer or diractar
of the corparation ar the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE REQUIRED

SIGGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/062)



