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2003 FOR PROFIT CORPORATION S e B3 800 an
UNIFORM BUSINESS REPORT UBR) Q;.{SEP ~mm’ﬂ§z SN
_Annéin geCoORY Lobes
PEOCNUMENT #  PO1000109474 00431 2003 90544 024 **q 50.00
rtity Name
D.O.T. SERVICE COURIERS ING. 03MAY -7 PH &
Principal Place of Business Maliing Address
15063 SW 5TTH STREET 15063 SW STTH STREET
MIAMI FL 33133 MIAMI FL 33183 _
S S— MR EERAMATARLN
Suile, Apl. #, etc. Suite, Apt. 4, etc. - [J CHECK HERE 1F MAKING CHANGES
City & Stai Gity & Siata 4. FE| Numbar 7A plied For
Ve e 65—1152121 Ntl Applicabie
Zio Country Zip Couniry 5. Ceriificate of Status Desied [ ?333; Addilona
6. Name and Addrela of Current Rglmmd Apent 7. Name and Mdma of New Reglstared Agent

™Al . RoA TR

-D.0OT: SEHVICE COURIERS, INC.

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

15063 SW 57 STREET
MIAMI FL 33183 | 1So63 S0 7 eerT.
’ City Z
) pr) FL | %3785
8. The above named entily submits this siatement for the purpose of changing by istered office or registered agant, ar both, in tha State of Florida. | am familiar with, and accept

the obligations of registared agent.

———— 4l

SIGNATURE Lh/N :F QOA_ - hYal : 5- OH ” 03
Signature, typed or printad name of registered agenl wnd titie it BopkcaDls. Gal signaisa reGuined when resaating) DATE
¢ FILE NOWH FEE IS $150.00 _ . 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2003 Fea will be $550,00 Trust Fund Contribution. ] Added to Fees
Make Check Payable ‘o Florida Department of State
10. OFFICERS AND DIRECTQRS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIRE D+ 1 ceters - ¥ me PRESIDENT Dfhange [ Addiion
NAME ROA, JUAN F JR NAME AuAn F. RoA JR
STREET ADDRESS | 15083 SW 57TH STREET STREET ADDRESS ) ‘SDb?: <) £7 57
CATY-St-IP MIAMI FL 33193 CITY-ST-2P Mippr, FL B3/ 3
e DS 2 Oalete MLE S ECRE7TALZY e ] Addition
STReETAoORESS (15063 SW 57TH STREET iz (506 so) 57 BrREET
oTY-5T-2P  JMIAMI FL 33193 CITY-S1-2P Mpmt, F B3/93
TME - e T [ 1 (T B T e I R = [OChange [ Addition [~
MAME RAME
-~ GTREET ADORESS - | == = e e e e -l CRPET ADORESS - < e ——— e e [
CIY-§T-2P R CITY-§7-2P
il [ peiete L _ [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2P CITY-57-2P
ME [ Delete ME . TOcChnge [ Adaition
NAME NAME .
SYREET ADDRESS STREET ADDRESS
cirv-sT-zP CITY-57-20P
TLE [ Detts TTE [CIcChange  [3 Addilion
NAME , NAME ’ Ve
STRSET ADORESS ' STREET ADDRESS §
CITY-S1-2P CiTY-5T-2iP 64

I

ES

12. ! haroby certify that 1he information supplied with this filin g dees not qualify for the exemption stated in Section 119 07%3)(0 Florida Statutes, i turther certity that the Information
Indicated on Ihis report or supplemental report i true and accurate and that my signature shall hava the same legal effect as if made under oeth; that 1 am an officer or director
of the corporation or the receiver of trustes empowered to exacute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an address, with afl other like empowered.

SIGNATURE; ___SIZ20 1\ s RE@UHREMJ’ fda, S-S 03 THEPS-T555

mm;ormcmcmna DI Date Devtima Phone ¢



