MO\ 5156 2058,

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

1. Entity Name 04-04-2003 90152 006 ***150.00 '
A1 MESSENGER, INC.
Principal Place of Business Mailing Address
1041 SW 13t ST PLACE 1041 SW 1315T PLACE
MIAMI FL 33184 MIAMI FL 33184 ~
2. Principal Place of Business 3. Maiﬁng Address | |||”||’ ”I ||||| "I“ ||1H II"i |||'| ||||] ||||| lI‘“ "”I |“ll ’lh ll“
Suite. Apt. #, etc Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘3879 6 Applied For
77 Nt Applicable
i . i Count .
aip Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Reglstered Agent .
- - - - Name 7 ) . o o i
M 0' HECTOR Street Address (P.O. Box Number is Not Acceptable) n—
1041 SW 1318T PLACE
. MIAMI FL 33184 "
City Zip Code
/ [y FL
8. The abo ad eflity i r the purpose gt changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obhganons of fegistefe
SIGNATURE .
-+ Signature, typed er prin of &g X title if apphcable. (NCTE: Registered Agent signature required when reinstating) DATE
r
. AftFILI;JlE N?‘:(::]!s ';E lslliLS??ng 00 N 9. Electicn Campaign Financing $5.00 May Be
er hay 1, ! " Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TTE [ Chenge [T Adaition | &
NAME MANZANO, HECTOR NAME g
STReET ADDRESS | 1041 SW 131ST PLACE STREET ADDRESS -3
CITY-ST-2IP MIAMI FL 33184 CITY-ST-2IP g
o
TITLE O pelete TITLE [JChange [ Addition 5
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP -
TMLE e e e senmy e s Deletee o Lol TEL & el e e Seem s .+ sm Lo —eew|o]-Change. -. [C] Addition
MNAME NAME.
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . ) CITY-ST-2IP
TITLE [ celete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2iP - .. CITY-S7-2IP
TIme 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TITLE [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : / . . CITY-ST-2IP
12. | hereby certify that the informafgn supplied w#h i qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further gertify that the infermation
ingicated on this réport or sughlementald and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trusfee amBopvar is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmght with an §ddresgjwit 4! [ powered,
3 \ S Y
SIGNATURE: ___ SIGNATRXY WYWIRED ON~D2-2083 (su;\ @s7.-2.307.
SISNATURE AND TYPED n MN\OFFICEH OR DIRECTOR Dats Dayfime Phona #




