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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPOGRT

1997
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¥ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
OWISION OF CORPCORATIONS

DOCUMENT #

1. Corporabon Mame

UNIX COURIER, INC.

Principal Plare of Basiness

150 SE 2ND AVE #703
MIAMI FL 33131

P94000034239 (1)

Maihr g Address

150 SE 2ND AVE #703
MIAMI FL 33131572

FILED
Jan 17 1997 8:00am
Secretary of State

L

3. Dale Incorporated or Qualified 3a, Date of Last Reporl

05/02/1994

(3/06/1996

X F}rir'lc:pél Flace of [u 55

que. .

2n. Muiling Addross 4. FEIl Number

Applied For

21| 150 Sg 2~ |l 150 SBE 2 4ua. 650811430 Nol Applioable
Sulte. Apt. # olc | Suite, Apt ¥ etc ) ] & $8.75 Additional
@ 7 D0 z;l 75’0 6. Certificate of Status Desired Fee Roguired
_ City & Stale Ll Cily & State cl 8. Election Campaign Financing $5.00 Mmay Be
@Lﬂfﬁﬂ?l - F - 28| Miqm+ - . Trust Fund Contribution Added to Fees
_ 2 ~ Country L Country 8. Tnis corporation has liability for infangible tax under s. 199.032,
[2a] 33131 ] U.S.A 20| 33181 0] U.§.8. Fiorida Statutes Yes [ No

9. Name and Address of Current Regléta__r_gg Agent 10, Name and Address of New Registered Agent
PRATS, GABRIEL 81| Name
151 MAJORCA AVE B2( Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| 7Zip Code

FL

11, Pursuant lo the prov siens of Sectons 607 0502 and 6071508, Flonida Statutes, the above-named corporalion submils this statement for the purpase of changing its registerad
office or registered agenl, or bolli, i the State of flanga Such change was auihorized by the corporation’s beard of directors. | heraby accept the appointment as registered
agent. Lacn fanuliar wath, and accept the obdigations of Section 607.0505, Florida Statutes.

SIGNATURE

O I L O et el s e oyl (IO Rngistered Agent signatu-e requirad when reinstating) DATE
12, OFVICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IRt P T ELETE LITIILE [Jcharge 1] Addition )
HAAST TARDIELO, JULIO 12 NAME 3
sixezramoress | 150 SE 2ND AVE #703 1.3 STREFT ADDFESS <
ev-st o | MIAMIFL 14 I -5T- 2P &
I IO F1ITLE [JChange 1 Addilion 1O
NAMIE Z 2 NAME
SEEET ANDRE 55 23 TREET AUDRESS
IR S DO 2 4CITY-ST-2IP
i T beLere 31iMLE [J crange T Addilion
HAME 37 NAME
STHEEL ADIRESS 33 STREET ADDRESS
CITY-81-iF o i A4 Gty -S1-21
1L - [ oelee A1TILE LJ Change ] Addilion
KAME 4 2 NAME
SIREe! ANORESS 4.3 STREET ADDHESS
| LY s) Ak A4 CIFY-§1- 2P
i (] ek 51TILE [ thange [ Additicn
HAME 5.2 NAME
STHEE * ALTHESS 5.5 STREET ADORESS
Gy 57 7 B4 CITY-S1. P
e ") oiiete 51 TILE [ Jchange ] Adailion
MARIE 5.2 HAME
SIRFE T AIRESS 63 STREFT ALORESS
CIT-21 7 6.4 CITY-ST- P

14, | do herehy
inforrral:on mcheatogd on
Vam an oftcer on duedton o N
appears in Baock 12 or Bloak 1311 changed

SIGNATURE: X

RE AND TYPED

or ) re
P o o attachent with an address.

ws fihng does nal qualify for the exemption staled in Seéuan 119.07{3)(1), Florida Statutes. | further certify that the
:mental annual repart is true and agourate and that my signature shall have the same legal effect as if made under oath; that
ceiver of Lrustes empowsared to execule this report as required by Chapter 607, Florida Stalutes; and that my name

aos

Or/oe /o7 ASE-2733

OR PRINTED NAME OF SIGNING OFFICEA OR ARECTOR

Laytina Pnase &

Soaw 7



