FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (usn) Jan 21,2003 8:00 am

DOCUMENT # P02000117260 Secretary of State

1. Entity Name 01-21-2003 90043 040 ***150.00
SEDC COURIERS, INC

Principal Place of Business Maiting Address
11055 NW 59 CT 11055 NW 59 CT
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

0(7’ 3 7 l"’ 2 é Not Applicable

Zip Country 4l Country 5. Cartificate of Status Desired O $8.75 Addifional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- e TTaes e e am e e e 2] NAME L s - R e -
LIBEHTY BUS[NESS SERVICES iNC Street Address (P.O. Box Number is Not Acceptable)
8204 NW 103 ST
HIALEAH GARDENS FL 33016

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agem, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name cf registerad agent and title if applicable. {NOTE: Registsred Agent signature required when reinsiating) DATE
: m
EqﬂF";JIE N1OV2VOO3 ';EE ISII?)LESSOS?) 00 9. Electicn Campaign Financing $5_00 May Be
| er Way 1, ee wi - Trust Fund Centribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TLE . [ change [ Addition
NAME MESA, CARLOS M NAME
staeer aooaess | 11055 NW 59 CT STREET ADDRESS
|- cmv-st-zp - [HIALEAH FL 33012 CITY-ST-2IP
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [T Celete TILE 3 - (] Change [ Addition
NAME T o T - N W7 i ’ T T
STREET AUDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TIE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS "I sTREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Gelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
THLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Lhe information
‘: 3 hat my sidhature shall have the same legal effect as if made under oath; that | am an officer or director
#ifquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[0

Date Daylime Phone #

CR2ED34 {10/02)



