2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000121518

1. Entity Name

C.AF. COURIER, INC.

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90161 016 ***150.00

1y 9599000

8. The above named entity subimits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida.

hY
SIGNATURE
Signature. typed or printed name of ragistered agent and tite if applicabia. (NCTE: Registered Agenl signature required when reinstating) CATE
. " . i . . . . ri
9. This corporation is eligible to satisfy its Iniangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T M |
= rust Fund Gontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17

TILE PD [ pelete e [ Change 1 Addition

NAvE FRANCHI, CARLOS A NabE

STREET ADDRESS 8660 sw‘ 149 AVE #216 STREET ADDRESS

CITY-ST-2IP MIAM' FL 33193 CITY-ST-2IF

TMLE DV [ Detete TILE O change [ Addition

HAME FRANCHI, PATRICIA NAME

STREET ADDRESS 8660 s W. 149 AVE #2186 STREET ADDRESS

CiTy-ST-2IP MIAMI FL 33103 CITY-ST-2iP

TIHLE [ Dpelete TITLE [ Change  [] Additicn
O NAME

STREET ADDRESS T T T T e e TR DRSS [T T T - = - - -

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE [ Delete TNLE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver or trustee empowered to execute th
changed, or on an attachment with an address, wiih all other like empo:be

ed.

BT

L o
BRI : T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
1 my signaiure shall bave the same legal effect as if made under path; that | am an officer or director
rt as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #

OZ;/Oé/ZooZ (o) 395-7203

Principal Place of Busingss Mailing Address
3537 N.W, 82 AVE 3537 N.W. 82 AVE
MIAMI FL 33122 MIAM! FL 33122
2. Principal Place of Business 3. Mailing Address HII”“”" II|I’ “l"lll" ""“m“ull ‘l“' "m |"Im||, ||” 'Il'
Suite, Apt, #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num Applied For
& ~-Co0 2566 Not Applicanle
Zi Count Zi o iti
P oumry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCH" CARLOS A Street Address (P.O. Box Number is Not Acceptable)
| 8860 SW. 149 AVE. #216 - i
MIAMI FL 33163 - S SR I
City FL Zip Code

CR2E034 (9/01)



