2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000086670

SOL COURIER SERVICE CORP.

Principal Place of Business
1630 NW 108TH AVE. $/200
MIAMI FL 33172

Mailing Address
1630 NW 108TH AVE. $/200
MIAM! FL 33172

éi‘ré}c[pal Place of BuaiBsss,.-
Y

3. Mailing Address

Blol PW E© ST

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

04-28-2003 91406 028 ***150.00

VAN T

Suits, f% ele. S“”e[l’gg - ofe. [0 GHEGK HERE IF MAKING CHANGES

& City &S . Appliec| F
’llt{?srale ’Fﬁoﬂi bﬂ” J&g :3:?, ?\- . 4. FEI Number 65'1146398 NEF;T;)HE;UB
Zleal ‘D (0 Country ﬁ- Zg 3 |G [a Countryvs ﬂ" 5. Certificate of Status Desired O ?g'g?qlﬁfecgtfom“

6. Name and Addrass of Current Registered Agent. .. _ . _|.___  __ . _ __.7. Name and Address of New Registered Agent -
Name

PORTNOY’ JOSE Street Address (P.O. Box Number is Not Acceptable)
2100 W 76TH STREET
SUTE 401
HIALEAH FL 33010 City Zip Cade

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

) the obligations of registd‘ed_genl. Eﬁ
SIGNATURE X 1 —_—

{MNOTE: Registarad Agent signaturs raquired when reinstating)

DATE

Signature, typed of printed name of registered agant and lills if applicable.
i

FILE i\fOW!!' FEE IS $150.00
After May:1, 2003 Fee will be $550.00
Make Check Pa;..'ble to Figrida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 7 1
TTE: vD ! [ Delete TITLE Clchange [ Addition
NAME - DE BARBA, LUPE NAME
STREETADDRESS 1830 NW 108TH AVE. S/200 STREET ADDRESS

: cm Sear | MIAMI FL 33172 CITY-ST-21P
e | P 7 Delete TILE [ change [ Addition
NAME ORTEGA, LUPITA N NAME
STREET ADDRESS | 1630 NW 108TH AVENUE, #200 STREET ADDRESS
orv-s1-2p | MIAMI FL 33172 CITY-ST-21P
L ST T Ooelzze ~~ ~f mme T T [ Change (7 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-S7-2P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-§T-2P CITY-$T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered (o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ad

SIGNATURE: x9S

tg all other IiZe empowered.

1l Uit neWUIRED

D4 g4 0>

Jod- 436 (620

SIGNATURE AND TYI

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (10/02)



