2000 UNIFORM BUSINESS REPORT (UBR)

o 00006340 30, 2000 8:00
tity Name Mar R : am
FAST COURIER SERVICES, INC. Secretary of State
03-30-2000 90039 048 ***150.00
Principal Place cf Business Mailing Address
2855 NW. 112TH AVE. 7101 W. 24TH AVE.
BAY #3 #33
MIAMI FL 33172 HIALEAH FL 33016-6525
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Qyile 3D
City & State City & State 4. TFETHumber Applied For
A eAy o FAY 650519338 Not Applicable
Zip Country Zip Country » . $8 75 Additional
. . N . te of y A
254 (lo LIPS Da()?— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENLLA, JORGE L . Street Address (P.O. Box Number is Not Acceptable)
7101 WEST 24TH AVENUE STE. 33
HIALEAH FL 33016
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and Lila f applicable {NOTE: Registerad Agenl signature réquired when reinstating) DATE
8. This corparation is eligible to satisly its Iniangible FILE NOW!1! FEE IS $150.00 10. Electi o Fi .
Tax filing requirement and elects to doso.  ~  _ ~ "a”“:kﬂeFM’AY‘-‘I,IZOOO Fe& will’be $550:00==~=-. 0. Trectlon Campalgn nancing O $5.00 May Be
g e A —- A ust Fund Contribution. Added to Fees
(See criteria on back) .| Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change  [] Addition
NAME BRENELLA, JORGE L NaME
STREET ADDRESS 7101 WEST 24‘“-' AVENUE STE 13 STREET ABDRESS
CITY-5T-ZIP LEAH FL 13018 GiTY-ST-2IP
TITLE (] Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delee UTE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Zip
TME [ Delete T “[Jchenge [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TME 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P CHY-ST-ZiP
13. | hereby certify that the information suppliegawith this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refsort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ar truspée ggnpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if
changed, or on an attachment with an Addséss, with all cther like empowered.
SIGNATURE: t o

WHE AND TYPED OR PRINTED NAME OF SM; OFFICER OR DIRECTOR Date Daytimne Fhone #
Y

SN




