2002 UNIFORM BUSINESS RE?ORQ»

o

*{UBR)

DOCUMENT #

1. Entity Name

BEST CHOICE COURIER SERVICE, |

P0'1Q00095909

|

Principal Place of Business

25t SW S8TH TERR
PEMBROKE PINES FL 33025

Mailing Mss
251 W %TH TERR
PEMBROKE PINES FL 33025

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Apr 11,2002 8:00 am

ecretary of State

03-24-2002 90006 046 ***150.00

23940

R

OO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Numbet y Applied For
25 )1 ‘7" PO ?3 Nat Applicabie
- 7
Zp Country ® Country 5. Certficate of Status Desied ~ []  $8-79 Addlional
Fee Required
= —=——_6.. Name and Address of Current Registared Agent. .. L B, 7. _Name and Address of New Reglsterad Agent
ot T ° Name™ . ) - -
VEL EQUEZ' ROQUE H Strest Address (P.O. Box Number is Not Acceptabla)
20 ALHAMBRA CIRCLE VILLA #5
CORAL GABLES FL 33134
; City ] Zip Code
J FL
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE
Signature, typod or ponted name of ragislacad agen and 1 il appkcable. (NOTE; Regisiarad Ager signaiurg reguired when iginstating) TATE

8. This carporation is eligibla to satisty its Intanglble FILE NOW!!! FEE IS $150.00 ) ) )
Tax fling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Bloction Campaign financing $5.00 vy Be
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS iN 11

e D 0 teleta e O Cramge R Aaditon

NAME SOLA, JAIME NAME olLA, IVonNe

steer apoeess | 251 SW 98TH TERR smeeranoiess | 29 | S0 g TEzR

erv-stze | PEMBROKE PINES FL 33025 omY-ST-2° RmBroxe Frues ,FL 33025

TE [y} E(Dam TE " Clcrange [T Addition

NAME RMERA, MILAGRO NAWE

staeet ADoress | 9380 MARTINEE DR SVREET ADDRESS

CTY-§7-2P MIAMI FL 23189 CITY-5T- 2P

LE [ pekte TME [OcChangs {1 Addition
TNAME S [ e Rt SRS o s Tamem o, oo .—‘i‘HAME - cieimr s e e o e 2 e

STREET ADOAESS STREET ADOAESS

CITY-§T1-2IF CITY-S1-2IP

Tne O peete TME [Jchange  [J addition

WAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 1P CITY-S1-2P

TME £ petete TTLE O change [ Addition

NAME -~ NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-TP orY- S1-2P

TE U Delete e Dchane (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY- 57-21P

13. | hereby certify that tha information supglied with this filing does
indicated on this report or supplemental report is true and accur

not gualify for the exemption slated in Section 1 19.07?3)0). Flovida Statutes. | turther certify that the information
ate and that my signature shall have the same legal e

foct as if made under sath; that | am an cflicer or director

of the corporation or the receiver Or rustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsred.

[
L

SIGNATURE:

.

¢

! L3N R LI I
. R U A
o T T e LD

SIGMATURE AND TYPED OR PRINTED NAME OF 5XGNING OFFRCER OR DIRECTOR

CR2EQ34 (9/01)



