FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPRC%F A ;ON %&,’r . FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISICSJ’:CCEJ?a(;;;PS(::;TIONS SCCI‘etaI'y Of State
DOCUMENT # P93000032378 (0)

1. Corporation Name

AAA & L. INTERNATIONAL COURIER, INC.

0 AT O

Principal Place of Business Mailing Address
442 E S2ND 5T 442 EAST 52ND ST
HIALEAH FL 33013 HIALEAH FL 33013
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2e, Mailing Address 4. FEI Number Applied For
21 26 /650412270 Not Applicable
Suite, Ap! #. etc. Suite, Apl. #, elc. iti
_J ol e “ P e 6. Certificate of Status Desired O $8'75 Additiona|
22 ;ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Caountry 8. This corporation owes o has paid the current ysar Intangible
—27| E] 29 ?D] Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglsterad Agent
PUPO, ANGEL 81 Mame
L]
442 EAST S2ND ST 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013

83

84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statsment for the purpose of changing its registered
office or registerod agenl, or both, in tha State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent ! arn familiar with, and accept the obligations of, Section 607.0505, Florida Stalutas.

SIGNATURE I, R
Sigralure. typod o printed name of regstotd sgenl and tile (| spfrc atin (NOTE Ragistered Agant signature required when reinstaling) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLere 11 TITLE [Icrange [T Addttion
HAME PUPO, ANGEL 1.2 NAME
streeraponess | 442 EAST 33RD STREET 1.3 STREET ADDRESS
CIY-SI-ZIP HIALEAH FL 33013 14 CHTY-5T- 2P
e [T peLere 2.1 TrMLE . ~ [dcnange T[] Adaition
NAME 22 NAME
STREET ADDAESS 23 STREEY ADDRESS
CITY-St-2p 2 4CITY-S-2P
e [J oevere 21 TILE [T change [J Addition
NAME 37 NAME
STREET ADDRESS ! 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-ZIP
TINE [T DELETE 41TITLE CF change LT Addition
NAME 4 2 NAME
STAEET ADDAESS 4.3 STREEY ADDRESS
CIry-St-7p 44 CITY-ST-2PP
e O oeLere 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip 54 CITY-ST-2IP
TITLE [T oeLere 6.1 THLE I Change T Aadition
NAME £.2 NAME
STREET ADDWE S5 6.3 STREET ADDRESS
CY-S1- 2P 64 CITY-5T-2IP

14, | heraby certity that the information supplied with this titing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | furlher certify that the information
indhcuted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fogal effect as if made under oath; that | am an
otficer or directar of the corporation or i oiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed., or on atjichment with an address.

SIGNATURE: (1441 ) 4

weel. /‘8 Jrle)

CR2E034 (10/97)



