2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000053725

1. Entity Name

SOUTH BEACH CUSTOM COURIERS INC.

Principal Place of Business

827 LINCOLN RD. SUITE 200
MiAM! BEACH FL 33139

Mailing Address

§27 LINGOLN RD. SUITE 200

MIAMI BEACH FL. 33138

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90341 012 ***155.00

O A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘1 1 13638 Applied For
Not Applicable
= -
P Country Zip Country 5. Certificate of Status Desired IE/ 1§e8e gesq t‘:?:ét"’m'
|-
6. Name and Address of Current Registered Agent .. e o e % -7.. Name and Address of New Registered Agent”
R ’ Name

CHISHOLM’ TREVOR S Street Address (P.O. Box Number is Not Acceptable)

455 NE 62ND ST #1

MIAMI FL 33138

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. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typad or prinked name of ragistered agent and tile it applicakle.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O Deete TITLE [ Change [ Addition
NAME CHISHOLM, TREVOR S NAME

sTREET ADDRESS | 455 NE 62ND ST #1 STREET ADDRESS

CITY-8T-2IP MIAMI FL 33138 CITY-ST-2IP

TITLE (1 Delete TITLE [ Change  [J Addition
NHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiTY-51-2P

THLE — ceers e o - e - =[] Delete- STLE T oz aT 2 R woc s~ e= [TChange (] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Defete TIMLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET APDRESS

CITY-ST-21 1P

12. | hereby certify that the information suppligd
indicatect on this report or supplemental
of the corporation of the receiver or trye

e axfmotion stated in Section 119 .07(3)i), Florida Statutes. | further certify thal the information

y sigfiature shall have the same legal effect as if made under oath; that | am an officer or director

te this repfirt as #quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empourered.

222D ‘9/7? 6/03 {Zos) 9863-087.3

H DIREGTOH Date Daytime Phona #

;

nv

CR2E034 (10/02)



