2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT # H
1- Eniy Nama P92000012922 ecretary of State
ROYAL MESSENGER SERVICES INC. ‘ 04-11-2002 90710 002 ***150.00
Principal Place of Business Mailing Address
14455 SW 158TH ST 14455 SW 158TH ST
MIAMI FL 33177 MIAMI FL 33177
i i IS A A
2. Principal Place of Business y 3. Mailing Address
4yss sw. 157 St. P e
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State [ City & State 4. FEl Number Applied For

m,m. ﬁ . 65-0382613 Not Applicable

3%1 ’ _}} N —y%r%‘pe_- R Zip L ) C?Uitfic e 15 le_'tjficateﬁg[ﬁtajugpe_sir_gdr ) D_ ] Vgese-.g?qlﬁ:gi;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ARENCIBIA, ROBERTO Street Address {P.O. Box Number is Not Acceptable)

14455 SW 158TH ST

MIAMI FL 33177

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

/

SIGNATURE s
Signalure, typed or printed n: registered agent and title if applicabls. {NOTE: Registerad Agent signature raquired when reinstating)
9. ;hlsfi.orporaugn is elltgmls u? sTtlsfyc\;s Intangible FILE NOW! FEE |Si $150.00 10. Election Campaign Financing $5.00 May Be
ax ||n.g rgqunremen and giects to 6o so. After May 1, 2002 Fee will bo $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD - [ Detate TILE [ change [ Addition
NAME ARENCIBIA, ROBERTO NAME
STREFT ADDRESS (14455 SW 158TH ST STREET ADDRESS
cry-st-zr MAIMI FL CITY-ST-ZIP
TMLE VP @ Delete TILE [ Change  [7] Addition
HAME ARENCIBIA, LILIAN NAME
STREET ADORESS | 14455 SW 158TH ST STREET ADDRESS
cmy-st-2f - |MIAMI FL . _ Y| SM-StIP ) e meiemn e o - -
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIry-ST-1e CITY-$T-2IP
TITLE * [ pelets TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)i), 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L 2/ /0
Pl

SIGNATURE:

ER OR DIRECTOR Daytima Phone #

AY  ZE6LE20

CR2E034 (9/01)



