FILED

o
’

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR MSay 0?» 2003;, gt()? am g
ecrerary o ate
DOCUMENT # PQ2 LA »
1. Entity Name 0 000004992 05-05-2003 90178 039 ***150.00 =<
FASTPACK COURIER NETWORK, CORP.
Principal Place of Business Mailing Address 3- .
731 NW 12TH STREET #12 7311 NW 12TH STREET #12 1uivuuol
MIAMI FL 33126 MIAMI FL 33126
S —— DR
Suite, Apt. #, efo. Suite, Apt. #, etc. J CHECK HERE IF MAKING CHANGES
| City &State . City & State 4, FEI Number Applied For
3~ 03 §5L€C Not Appiicable
ap Country o Country 6. Certificate of Status Desired i $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N . - e~ Name
MAVARRETE' LILA C Street Address {(P.O. Box Number is Not Acceptable)
8251 NW 8TH STREET #405
MIAMI FL 33126
City Zip Code
" FL
8. The above named gnfi its this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of agent. d - / Z
. SIGNATURE W Hj9g/=>
SigeWiture dlypad or printed name of registersd agant and title if applicable. {NOTE: Registered Agent signature required whien reinstating} / f}ATE
FILE'NOW!!l FEE IS $150.00 _ . _
After Maly 1, 2003 Fee will be $550.00 et oo 0 R ey oo
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD X vslee TITLE [ Change [ Acdition 8_
NAME GIMENO, LUCAS M NAME =
sTreeT aD0RESS | 433 S. ROYAL POINCIANA BLVD. #402 STREET AODRESS 3
omv-size | MIAMI SPRINGS FL 33166 oS-z S
TITLE VD 3 Deteto e Peesiden t [ Ditetion [ Change [ Addition %
NAME ARLEGUI, JOSE | NAME AllEsul ) Joss -

sTieer a0oRiss | 8251 NW 8TH STREET #405 ST OTESS | a5y 51w @90 ST # o8

cmv-st-zP | MIAMI FL 33126

st M (2n s L4 BDHIPG

TITLE [Jchange [ Addition
NAME L I, _
STREET ADDRESS

e SD (3 elete
NAMEE ™ "| NAVARRETE, LILA'C™ o
SIREETADDRESS | 8251 NW 8TH STREET #4058

CITY-ST-2IP MIAMI FL 33126 CATY-ST- 2P

TTLE O Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZIP CITY-ST-Z)P

TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP ’ CITV-57-2

TITLE ] petete TITLE (J Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CIrY-§7-2P : GITY-ST-2P

12. | hereby cerlily that the information supplied with this fLIing does not gualify for lhie axemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 tha corporation or the receiyver Or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachm with ap-address, with all other like ampowered.
dlor/n (3092359699
v Iﬂale ~

Daytirme Phone #




