FILED

May 27, 2003 8:00 am
2003 FOR PROFIT CORPORATION ;
ummmﬁ Busﬁusss gspgn'r (uanm s Secretary of State

05-05-2003 90254 040 ***150.00
DOCUMENT # P94000046715
1. Entity Name
BELLE SYSTEM COURIER SERVICE, INC.
Principa! Place of Busi Mailing Add i
e et S e ~ 55043395
MIAME FL 33147 MIAMI FL 33147 .
AT
Suite, Apt. #, etc, Suite, Apt. #, elg. ) 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0510347 Not Applicable
Zip - Country . 2ip Country - s, Certificate of Status Desratd O ?:; :?qt;?:g""‘a'
6. Name and Addrass of Current Reglstered Agent - 7. Name snd Addrass of Now Reglstered Agent
J T U W .\ -y - e N —— - s = - ———— —
JULIEN, DUMANCENE " e | Dvmm e

0404 NW, 31ST AVE. - RN e A, v

MIAMI FL. 33147 .

masing FL [ #5577

8. The abvove named entity submits this statement for the purpose of changing us registersd office or regisiared agent. or balh, in the Siate of Florida. | am familiar with, 2nd accepl
the obligations of rsglslared agent.

SIGNATURE
Sigratune, typed ov printed name of registarec agent and e i epolicabie. (NOTE: Regt Agert g raquined when meinerating) DaTE
e T ooy $500 e
. Trust Fund Contribution. (] Addad to Fees
Make Check Payable to Floritda Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T DFFICERS AND DIRECTORS IN 11 .
e D [ Oeiet me Plesides T Ocrane 1 Addiion | &
wae a4  |JULIEN, DUMANCENE NANE 10 u N W =]
staeeT aooress 9404 N.W. 31ST AVE. - . STREEY ADDRESS E , gard &D"Lf/ §
onv-sr-zp  |MIAMI FL 33147 CTY-5T-2¢ prAPR g oA _,nap i
e ™ O Datete TILE [J Change ] Addition x
NAME MAME
STREET ADORESS STREET ADDRESS
Jorvstae | _ . s Cny-s1-2 e
TILE O Detete TINLE [ change [ Addition
CWAME. o o e i NAME e } - e
STREET ADDAESS STREET ADDRESS
CIY-5T-2P ciTy-st-ap
nme O pelete [ change [ Additian
e .
STREET ADDRESS STREET ADDRESS
¢rr-51- 2P CITY-5T-2IP
WILE - . 13 velete [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CiTY-57-0P
TILE . O Delete [ change [ Adaition
NAME :
STREET ADDRESS STREET ADORESS
CTY - ST- 7P CAY-5t-71p

12. I nersby cei that the infarmation supplied with this filin 3 does not qualify for Ihg exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

ndicatad on this repgrt or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

cr the corporation or the receivey® steg amdomgred 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an attachmant a 5 pil other like empowerea,

SIGNATURE: .QUIRED - M/ ’0’0/0'-’9 2053084977

A QR DIRECTOR Date V Dirytime Phone 4

SilaNATURE SV e —e—

mrllﬂ‘ll"&;\ e
ﬂ-“




