2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # P0O1000010406

KLONDYKE COURIER CORP.

Mailing Address
18366 SW 136TH CT.
MiaMI FL 33137

Principal Place of Business
18366 SW 136TH CT.
MIAMI FL 33137

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90754 031 ***150.00

e bt

S
DR MU

y CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1074392 Not Applicable
Zi H i 1 iti
P Couniry P Courtry 5. Certificate of Status Desies [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
s e T T Nar‘ﬁe C A — Pl el - e T

ORT'Z’ IBEL M Street Address (P.O. Box Number is Not Acceptable)
18366 SW 136 CT
MIAMI FL 33177

City

FL

Zip Cede

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title i appliceble.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!1! FEE IS $150.00 1‘
: After May 1, 2003 Fee will be $550.00 ‘
“Make Chack Payable to Flbrlda Department of Slate-

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRI@CW ADDITIONS/CHANGES TO OFFICERS ANG-BHREGIORS IN 11
I o

e PD Delele me \c@ O Addiion | &
NAME ORTIZ, MARIBEL M NAME Mmhe:L ™. Orr) z_ S
staeeT anohess | 1442 W. 44TH TERR. STREET ADORESS | ) 9 3(.(, S.. 1362 3
omv-s1-7¢ | HIALEAH FL 33012 oStz \jarel, Fl. 33!77 i
mE . O pelete TITLE [J Change (] Addition 5
NAME . NAME

STREET ADDRESS ; STREET ADDRESS

CITY-8T7-2iF ; CiTY-ST-2IP

TITLE - 1= ' ——— e i e [T] Dafter < ITLE S R — [JcChange [ Addition §. -,
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE (O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ pelste TITLE [Jchange (] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS
“CITY-ST-2IP CHTY-ST-2IP

TITLE ' [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-57-20P CITY-ST-2IP

12. | hersby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectioen 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 1Q or Block 11 if

SIGNATURE: & 5455

changed, or on an atla@_went wilh an address, with all o Pl
=
i PR E e IOED %Lfa—zag HR-3777
SIGMATURE AND 'I'VPED ‘OR PRINTED NAME COF SIGNING OFFICER GOR DIRECTOR Date Daytime Phono #




