g - =

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT r,g& FLORIDA DEPARIMENT OF STATE M ay 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REFPORT

1997 W A Secretary of State
DOCUMENT # P94000046715 (6)

T e R T e

% 1. Corporalion Name
t | BELLE SYSTEM COURIER SERVICE, INC.
| 9i04 NW. 318T AVE, 404 NW, 31T AVE, ‘
MIAMI FL 33147 MIAKT FL 33147-2202
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
06/20/1994 05/01/1996
. | 2. Principal Place of Business 2a. Mailing Addross 4. FEl Numbeor Applied For
21 |26 L 65-0510347 | [Not Applicaic
5 Suite, Apt. #, otc. Suite, Apt. #, etc. iti
¥ P [ P 5. Cortificale of Status Desired ] $B'75 Add_lllonal
.E 27~| Feo Requirad
City & State | Ciy & Stale 8. Election Campaign Financing $5.00 May Bo
?S-I 28] Trust Fund Contribution Added t
Zip Couniry | 2w - Country 8. This corporation has liabilty for inlangibie tax under s. 199.037,
21 25] 29| o Flarid Slalutos [0 ves Mo ]
9. Name and Address of Current Replstered Agent ‘ 10. Name and Address of New Reglstered Agont
P JULIEN, DUMANCENE B1| Name
&
H 940‘ N‘w' 313T AVE' 82| Stect Address (P.O. Bex Number is Nol Acceptable)
; MIAM! FL 33147
" 83
(84 —E:_ily FL 85| Zip Code
+ 11. Pursuant to the provisions of Sgctions 607, 0502 and 607.15608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporalien’s board of direclors. | hereby accept ihe appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e . . R ) o
Signalure, lypod of prinlad name of (ogisinred agaad ans Lte Il anpl catle [NOTE: Fegsiored Agart signaiue raquisd wher reirstating) DATE
12. OFFICERS AND DIRECT C}R_g: __18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
S KT D T DELEE LITLE [Jchange [J Addition | &5
T | NAME JULIEN, DUMANCENE 12 NAME g
: | saeeraoress | 9404 N.W, 31ST AVE. 13 STREET ADDRFSS o
Y- SI-2P MIAMI FL 33147 A DTY- 57 &
TLE [ betete 21T [Dohangs [ Addition |G
NAME 22 NANIE
| STREET ADDRESS 23 STREE ADDRESS
i CITY-51-2IP ZACITY-S1-2IP
©of T [ oreete A1TME [ Change [ Addition
Lo e 1.2 NAME
... | STREET ADDRESS 33 SIRLE ADDRESS
i |_Ciy-8i-2iF 34, DY -81-2iF
3 [ Tme L1 oaere 41T T Change 1 Addition
P | mame 4.7 NAME
. | smeeraponess 43 STRELT ADDRESS
GITY-ST-2P 44 CITY-5T- 7P
Y “TIDELE 51 1M1LE {1 Crangs L] Addition
4 NAME 52 NAME
%‘ STREET ADDRESS 53 SIRELT ADDRESS
oL city-sr-2p 54 1Y-51-2IP
] e [J DEtETE B TIILE [J Change ] Addition
f HAME 6.2 NAME
.| ewmeer apomess 6.3 STRCET ADORESS
CITy-51-21P “ 6ACITY-§T- 2
14, | do hareby certiy that the information supplied vath this hing doos not qualify for the exemplion stated in Seclion 119.07(3)(1}, Florida Statutas | furlher certity thal tho

information indicaled on this gnnual reporl or suppleniental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under gath; thal
I am an officer or dircc 1 corparatiop, or rceiver or irus! mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 13 it change® gn all I an address.

b b i i L /ac%-p ane N L90Gcirn

| SIFSALA I IS ™., e o



