FILED :
2003 FOR PROFIT CORPORATION g
UNIgORM BUSINESS REPORT (UBR - Jan 29, 2003 8:00 am

TOTOI

DOCUMENT # P02000009094 o Secretary of State
1. Entity Name k 01-29-2003 90177 019 ***150.00
CODE RED COURIER, INC.
Principal Place of Business Mailing Address
11031 SPRINGFIELD PL. 11031 SPRINGFIELD PL.
COOPER CITY FL 33026 COOPER CITY FL 33026 |

Sulle, Apt. 1, ete. . o J_S“ite_' fpﬁf e i e e e = [ CHECKHERE I MAKING CHANGES:

City&? State = City & State 4. FE! Number Applied For

0)-053%10l Not Applicabie
7 Gountry “ip Courntry 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIEBMAN, MARK
16211 BE 18TH AVE.

Sireet Address (P.Q. Box Number is Not Acceptable)

N. MIAMI BCH FL 33162
City R FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if appkcable {NOTE: Registered Agen signature required when rainstaling) DATE
e - FILE-NOWM! FEE IS $150.00 . --- | R Bt Gamim e Findnaing
Iy N ’ 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ct;trigbution. o 0 ftii.gj(?ohg?ésse
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD 1 Detete e [ Change [ Addition | &
NAME GOLDBERG, JEFF NAME s
smeET aporess | 11031 SPRINGFIELD PL. STREET ADDRESS 2
ory-si-zp | COOPER CITY FL 33026 OITY-ST-21P a
o
TTLE 1 Delete TITLE [ Change [ Addition 5
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE ] Detate TILE L Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME I T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE 3 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S5T-21P
TTLE [ Delete TITLE (] Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
“ETY-gT-7ie CITY-ST-21P
12, L.hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida 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 trusige empowered to execule this repgrt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowefed.
. )
4 i .
QUIRED o3 194 9is-luo |

AN
SIGNATURE: ___SIGNATURE /
N

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # ?




