R |
FILED

2003 FOR PROFIT CORPORATION i
Jan 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR S cretary of Stats

DOCUMENT # P01000059752
1. Entity Name 01-17-2003 90098 012 150.00
LUMALPE COURIER DELIVERY, INC.
Principal Place of Business Mailing Address -
730 NE. 160 ST P.O BOX e0ta7s . D i .
T |TNORTH MIAMI"BEACH FU"33162= ~ - ’ “NORTH-MIAMI-BEACH FL 33160__7"'-33;-:‘:"-.1":_;‘ i R e ==
VAR
2. Principal Place of Business 3. Malling Address ’
Suite, Apt. # etc. Sufte. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State ! 4. FEI Number Applied For
! 851112726 Not Applicabie
Zip Country Zip Coumr.y §. Certificate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, LUIS M
730 N.E. 160 ST

Street Address (P.O. Box Number is Not Acceptable)

NORTH MiAMI BEACH FL 53162

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
.. thesobligatibns of registered agent.

*

A e L
SIGNATURE
i~ T Signature, typad or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i * FILE NOWII! FEE |S_§\_~150.00 9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
-Make Check Payable to Florida Department of State .
©10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
MLE PD ’ [ Delete TME” O Change (] Addition
NAME PEREZ, LUIS M HAME
streeT aooeess | 730 NLE. 160 ST . STREFT ADDRESS
orv-st-z | NORTH MIAMI BEACH FL 33162 CITY-57-2IF
TITLE [ petete TITLE - T Change 7 Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ; CITY-5T-2IP
THLE ; O Delets TIE [ Shange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-Z1p
e N ' [ Delete TITLE ™ [J change [ Addition
NAME . ' NAME
STREET ADDRESS : ! STREET ADDRESS
CITY-ST-2IP . ) CITY-$T-2IP
TILE ! . O Delete TILE [ change [ Addition
NAME ! f NAME
STREET ADDRESS f STREET ADDRESS
CITY-57-2P : CITY-5T-21P
TITLE : b O tetete e O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ GITY-87-2IP

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 this fiting does not qua

rue and accurate and tha

ere?to exacute this repol
a

12. | hereby certify th Micrmation supplieds
indicated on thieTeport or supplemental rghort i
of the corporafion or the receiver or trus 0e empo!
changed, ofon an attachment with gn = ddress, wi

e ) . oS
BE REO MOET 4 /—-/ﬁ'—CDSéf -GS Fo

e i~ wettl]
SIGNATURE ANDT\’PEHPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date bﬂyllmﬂ Phona ¥

cther Iike empowered.

Efvdar i |

Awi

CR2E034 (10/02)




