2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

i ANE .

DOCUMENT # P01000010335 ecretary of State

1. Entity Name 04-28-2003 90278 038 ***150.00
R.R. COURIER SERVICES, INC.

Principal Place of Business Mailing Address

1211 SHARAR AVE 1211 SHARAR AVE 1 1 u 1 8 71 3 -

Gk e [

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
65-1071976 -{Not Applicabie
Zip Country Zip Country N ! $3_75 Additional
e P hm e T L et | m DL s Fg;.,ger,t_mfat?_?f E}lgtus 995'(‘3‘,’_ _ E] _Fee Required _
6. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
Name

ROSALES, RONY R
1211 SHARAR AVE
OPA-LOCKA FL 33054

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

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

}; ‘

F£E NOW!!! FEE IS $150.00 .
; I . - 9. Election Campaign Financin
Aﬂ-ej‘ May 1, 2003 Fee w.'" be $550.00 T ?rus‘(lFund C;tr?bution.n h [ .?5:1-330&;2;5 °

Make Chg,c_:k Payable to Florida Department of State ) B
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me DP . O Delete TMLE [ Change [ Addition
NAME ROSALES, RONY R HAME C e
sheer anoRess | 1211 SHARAR AVE STAEET ATDRESS
omv-st-zp |OPA-LLOCKA FL 33054 CATY-ST-2P
me - ’ R O pelete TILE [J Change [ Acditicn
NAME s . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ) e . - - CITy-§T-2P
TILE . [ pelete TILE T © T YT T TTchange ™ [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-S7-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE 3 pelete TITLE [ Change  ["7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP

12. | 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 repart is true and accurale and that my signature shail have the same legat effect as if made under oathy; that | am an officer or girecter
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Sialut7 that my pame appears in Block 10 or Block 11 if

changed, or on an attachmeee TR Zn addregs-w T AT other ke empowered.
SIGNATURE: ——¥ REQUIRED 4/ /03 Ap-450-bbTo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(wvIvE Iey LY

CR2E034 (10/02)



