2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enity Name

KLONDYKE COURIER CORP.

PO1000010406

Principal Place of Business

18366 SW 136TH CT.
MIAMI FL 33137

Mailing Address

16366 SW 136TH CT.
MIAM! FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90043 038 ***150.00

ARURY ARG

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
(0\5_/074\39% Nat Applicable
ZI - = - Tm :-CO‘ -'t'- - = E zf - - - ——C - 't N ] B e . T g
P Hny P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ )
ORTIZ. MARIBEL M Mariser . QOr7rz
Str eg\d ress (P.O. BO)ZIBnber J%Ioégccep ble)
1442 W. 44TH TERR. ! b S. ./ f .
HIALEAH FL 33012
City . FL Zi %de
[M1APrY . 33777
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.
W
b
5IGNATURE
v Signalure, typed or printed name of registered agent and tille il applicable {NOTE: Registered Agent signaturs required when reinstating) DATE

[
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOWI!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Malke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS ANDMJIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Dslets TILE PD ) . Nchange ] Addition
NAVE ORTIZ, MARIBEL M v MARIBEL. M., ORTIZ_

STREET ADDRESS (1442 W. 44TH TERR. SREETAORESS |/ R 3 (ol S, LD, [ 3 (o = .

CITY-S1-71P HIALEAH FL 33012 CITY-ST-21P T A M/ , FL_ 33 /77

TImE O Delete TmE o DO cuange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ovestp [ e GiTY-5T-2P L .

TILE O Delete TITLE [ Change [ Addition
NAE NAME

STREET ABDRESS STREET ADDRESS

CITY-$7-2P ' CITY-5T-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TILE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

-CATY-ST-2P CITY-5T-2P

:HTLE 1 Delete TMLE O Change {71 Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P " CiTY-ST-2IP

13. I'hereby cerlify that the information supplied with this filing dogas 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 my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaqum%wt/xs[th an address, W'T ther like smpowered.
SIGNATURE: /24¢18s. Oprrz. .. %/,?fém,k 305-275-8LR

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

AV 6651820

CR2E034 (9/01)



