2003 FOR PROFIT CORPORATION:
UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # P02000064968

1. Entlty Narme
K.M. FAST COURIERS, INC.

Principal Place of Businass Mailing Address
9343 SW. 147 GOURT 933 SW. 147 COURT
MAMI FL 31% MIAMI FL 32196

2. Principal Place of Buginess 3. Mailing Address

Sufte, Apl. #, efc. Suite, Apt. #, etc.

FILED
ecretary of State

04-14-2003 30029 043 ***150.00

LA ISR

[0 CHECK HERE IF MAKING CHANGES

City & Stato ' City & State 4. FQE:I’N%mEe_rQ 8 2 8‘-’ 6 9 :Z;)i:’dp:::;me
2Zp Country zp Country 5. Certificate of Siatus Desired [ ?&gi&fﬂ‘m‘
8. Name and Address of Curtent Registerad Agent 7. Name and Address of New Registered Agent
R e B e it
* RUZ MARIA . ' Stree! Address (PO. Box Number is Not Acceptabie)
9943 S.W. 147 COURT ="
MIAM FL 33106
¥ %, . City FL [ Zip Code

s the cbligations of registersd agent.

8. The above named entity submits this statemant for Lhe purpese of changing its registered office or registered agent, or both, in the State of Florida. |

am tamiliar with, and accept

SIGNATURE
Signature, typed or prklu_rma of registered agent and iitle i appliceble,

(NOTE: Rogistared Ageni sipnaturs required whaen (singlating)

DATE

FILE NOW!!! FEE IS $150.00
Aner May 1, 2003 Foo wilt be $550.00
Make.Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contritaution.

Added to Fees

Apr 24,2003 8:00 am

N

of the corporation or the raceiver Or rusiee em

o

12. 1hereby cerify thatahe infonmation suppied with this filing does not quality for the exemption stated in Section 119.07{3){i). Florida Statutes. { further cetity that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
arad to execule this repart 2s required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 111if

changed, or on an attachmant with an address, with all cther ke empowered.

AEUIRED . oY/ /08

SIGNATURE:
L %mwmunpmo HAME

CFFICER OR HRECTOR

Onytme Phons #

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

rme O Deke TR Clcenpe [ Addion | S -

NAME MARIA A NAME =

STREET ADDRESS SW. 147 COURY L STREET ADORESS g

CITY -S1- 1P | FL 33196 CITY-ST-21P g

e [ Delcte TLE [ change ] Addition %

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY- 5T-2P Cmy-St-2P

e 1 osters TE O change T2 Addition

NAME B -
7| STREET ADDRESS | T - STREET ADDRESS

CITY-S7- 0P “N cov-st-op

L 0 Delete TME [changs [ Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-§7- ZiP CTY-§T- 0P

TME O pelets e O Change () Additlon

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITv-S1-7P CTY-ST-2P

TME 3 pelate TRLE [JChange (] Addition

WAME NAME

STREET ADDRESS STREEY ADDRESS

City-ST-2P CIY-5T-OP



