FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2002 8:00 am

DOCUMENT # P010-000-59752

1. Edtity Name
Lumalpe Courier Delivery

Secretary of State

05-21-2002 90890 027 ***150.00

2. Principal Place of Business 3. Mailing Address
/30 NE 160 Street PO BOX 601475
Suite, Apt, #, et Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X |Applied For
North Miami Beach, FIL__|North Miami Beach. FL |65-1112726 Not Appficable

Country
U.S.A

Zip
33162

Country
U.S.A

8. Certificate of Status Desired

7 $8.75 addiional
Fea Required

7. Name and Address of Current Registored Agent

Name

Luig M. Perez

730 N.E,

Street Address {P.C. Box Number is Not Accepiable)
160 Street

Ci Zip Code
Nerth Miami Beach, FL 1955,

SIGNATUR

8. The aboye named entity submits this statement for the Ws& of changing itsyegistered office or registered agent, or both, in the State of Florida.

President

wres, typed or prinked name of regsle‘éQ\gem and ke  appheable. {NOTE: Regpstered Agent sgnalure reguaed whe rénstalingy

04/30/02
DATE

B. This corparation is eligible to satisly its Intangible
“Tax filing requirement and elects to do so.
{(See criteria on back). 3

10. Election Campaign Financing $5.00 May Be
Trust Fend Comtribution. 0 Addedto Fees

" OFFICERS AND DIRECTORS

e President
Luis Peregz
evste |700 NE 160 ST NMB, FL 33162

CRZED348 (12/01)

e information supplied with this Mg etct
iS report or supplemental report is true g

attachmeny with an address, with all cyr like emptwered.

not qualify for the exempti
 accurgte and that my signature

mmmmmmﬁmwmmmamm

stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
Il have the same legal effect as if made under oath; that | am an officer or director
of the corpgfation or the recetver of tustee empowgefed to bxecute this report as required biChapter 607, Florida Statutes; and that my name appears in Block 11 or on an

30 -02-
Date

Daytime Phone #




