2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

e
e

P01000053725

SOUTH BEACH CUSTOM COURIERS INC.

Priﬁcibial Place of Business ~
427 LINCOLN RD. SUITE 200
MIAMI BEACH FL 33138

Mailing Address

527 LINCOLN RD. SUITE 200
MiAMI BEACH FL 33139

2. Principal Place of Business

3, Mailing Address

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90129 039 ***158.75

LT

Tax filing requirement and elects to do se.

After May 1, 2002 Fes witl be $550.00

Trust Fund Contribution. Added 1o Fees

~ Suile; Apl:# et - - - - Suite, Apt. # atc. - —_ . DO NOT WRITE INTHIS SP_ACE
City & State City & State 4. FEI Number Applied For
65"’///3 ‘ 3 g R Not Applicable
Zi Counii Zi Ci iti
P euntry P ountry 5. Certificate of Status Desired [{ $8.75 Additional
= R ~ Fee Required
v .... . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' ‘. Name
CHISHOLM' TRE OR s Street Address (P.O. Box Number is Not Acceptable)
455 NE 62ND ST #1
.. MIAMI FL 33138
. NP
= City” FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE
Signature, typed or arinted name of registerad agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
:|. 9. This corporation is eligible to satisfy its Intangible- - FILE NOWUI-FEE 1S:8150.00: ~~= - -- Tgl—e—cﬁ-an é-é;r"né[:;zlai_‘g-ﬁina‘n‘cing . $5.00~‘May B’Q’ -

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O pelete TILE [ Change [ Addition
NAME CHISHOLM, TREVOR $ NAME
sTReeT a0oRess | 455 NE 62ND ST #1 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-5T-2IP
TITLE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-$7-2I
e [ pelete TITLE ) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS e L < oY sTreeT apoRESS_ e e e e -
e T i A TR envestzp
THLE O Delete TITLE [ change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-7IP
THLE [ pelete TITE O change L[] Addition
HAME NAME
STREET ADDRESS ‘ STREET ADORESS
CHY-ST-2P : CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the information

indicated on this report or supplemental rgport is true and accugafe and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
42 empowered to exgfute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

of the corporation or the receiver or tru
changed, or on an attachment with g

gddress, with all oths

SIGNATURE:

j//(/o& (of) 953- 097 %

Date Daytime Phona #

I

nYy

CR2E034 (9/01)



