2003 FOR PROFIT CORPCRATION

FILED
Jun 16, 2003 8:00 am
< Secretary of State

DOCUMENT # P02000069191
1. Entity Name

COURIER,CARGAS & MARITIMOS. CORP.

d

UNIFORM BUSINESS REPORT (UBR)

04-28-2003 91359 019 ***150.00

Mailing Address
17625 SW I2MD §T
MIRAMAR FL 33029

Principal Place of Ausiness
17625 SW J2ND ST
MIRAMAR P 33029

39048378

2. Principal Place of Business 3. Mailing Address

S

Suite, Apl. #, stc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
Cily & Staie City & Slate 4, FEI Number Applied For
Not Applicable
Zip Country Zip . Country 5. Cerlificate of Status Desived [} $8:75 Additional
x N Fee Aaquirad
6. Name and Address of Current Reglstared Agsnt . 7. Name and Address of New Registared Agent
Narme ’ N
e e e I » e Ny - = = o=t I S Sy o~ = L =
)
@ M FO D d&kﬁ ﬁ" Streat Address (P.O, Box Number is Not Acceptable)
B25 SW 32ND ST
MIRAMAR F1 33029 .
City FL I Zip Cade
8. The above named ergay submits this staiement for the purpose of changing lts reglstered office or registered agent, er both, in the State of Fiorida. | am familiar with, and accept
the obligations of gGistered agent.
SIGNATURE
mu.wpedmpri-udmofmwwam and Ells § apphcatia, {NOTE: Rogistersd Agant signature requires whan mnstating) DATE
ILE NOW!I! FEE IS $150.00 ' . o
. 9. El Fi .
Aftor May 1,200 Fee wil ba $550.00 e rnt ot 35,00 ey 2e
Make C Payable to Florida Department of State v
10. l QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE \ [ 3 oelete me Dichange T Addition | D
e FONDEUR, JOSE M kg 2
staeev aponess | 17625 SW 32ND ST STREET ADORESS §
erv-st-ar | MIRAMAR FL 33029 CATY-51- 2P 8
me > ov : O Deteta TME O changa [ Additien g
wve | FONDEUR, JOSE E NAME
sTeeT ApDRESS | 17825 SW 32ND ST STREET ADORESS
tr-si-26 | MIRAMAR FL 33029 ChY-§1-2P
TLE DT C O oglete” ~- § e * I change [ Agdhtion
e | NUNEZ.LUISAF . . . e e e N —_— . e e
STREET anDRESS | 2330 CHESTNUT CT STREET ADDAESS
orv-st-ze | PEMBROKE PINES FL 33026 CTy-51-2IP
TILE ‘ I Delete Lt [ Change  [] Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-219 CITY-ST-2P i
TME O Detete TME [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-10F CITY-S7-29
(13 [ Delets TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2F i /—’l_\ CITY-ST-2P
12. | hereby certily 1 infprmation dhipplied with thi hhrg dees not quality for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that tha information
* indicated on this Jopor o is v accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporatich or ivar or fustee em rpd 1o exacute thigrapon as required by Chapler 807, Florida Stalutes; and that my narmg appears in BI J0 or Block 11
changed, or on hirknt with ah address, wigh pll other Tike empdverad. Cg “J'U
'C‘ n '. in II WSV E P LAY ol L1 £
QIGNATURE! Dhagil e REQIBSED +00cléa9 ojR3d Y346 465 |
R smurune TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytina Phone ¥

/



