FILED
2004 FOI}{E&RLTR%%%%‘.}RAT'ON Feb 17,2004 8:00 am

DOCUMENT # P03000030022 Secretary of State
1. Entity Name 02-17-2004 90005 039 ***150.00
J & J COURIER SOLUTIONS CORPOATION
Principal Place of Business Mailing Addrfass
7830 WEST 29 WAY APT 202 7830 WEST 29 WAY APT 202 — B
HIALEAH, fL 33018 - -— - HIALEAH, FL 33018 - T ‘ o 54 0 0 ?01 2
TP v A RO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-376? 7 é Z Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired Od fg'zg“’:\ifgém"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne
‘HERNANDEZ, JOSE M . P .
7830 WEST 29 WAY APT 202 Street Address (P.C. Box Number is Not Acceptabie)
HIALEAH, FL 33018

City FL I Zip Code

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

SIGNATURE
Slgnatute, typed o prirnzed name of registered agent and lite if applicable, (NOTE: Regisisiad Agant signaiura raquirgd whe rainstating) DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10, L OFFICERS AND DIHECTCRS . 1. 1 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D - O pelete TILE . [ Change  [J Addition
NAME FUENTES, JESUS B - § NAME
STHEET ADDRESS | 2895 W 76ST APT 102 STREET ADDRESS
CITY-ST-2ip HIALEAH, FL 33018 CITY-57-21P
TLE DP 1 pelete THLE [ Change  [] Addition
NAME HERNANDEZ, JOSE NAME
STREET ADDAESS | 7830 WEST 29 WAY APT 202 STREET ADDRESS
CITY-ST.2IP HIALEAH, FL 33018 CITy-§T-2ip
MLE £ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
_CITY-§1-71P.. S CUN N WL | P11 Y| S D : i
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TLE £ Detete TITLE [} Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIrY-S1-71P GTY-ST-AR
TITLE {7 Detete THLE [JcChange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-S1-21P

12. | heraby certify that the information supplied with this filing doss net qualify for the exermption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shaii have the same lagal effect as if made under oath; that | arn an officer or directar
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, withall other like empowered.

SIGNATURE: 755" Czlogloy Bos-2B-c4s7

BIGRATURK AND TYPED OR PRINTED NAME OF SIGNTG OFFICER OR DIRECTOR Date Daytime Phora #




