4

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000064077 Apr 04, 2001 8:00 am

1. Entity Name

FLORIDA'S MESSENGER SERVICE, CORP. oo ecretary of State

04-04-2001 90097 006 ***150.00

Principal Place of Business Malling Address
200 SW 79TH CT. 1447 SW 131 AVE
MIRAMAR FL 33023 MIAMI FL 3318¢
us o
e ey Tz MR
5SS Tewny Blyd | &4 JW 45470 470 |
" " Suite, Apt. #, etc. /! . Suite, Apt. #, etc. " DO NCT WRITE IN THIS SPACE

City & State iy & Stale 4, FEI Number Applied For
I aﬂﬂ/ ‘C% /0”/ PA 65-0518666 Not Applicable
331;)0 é_} 'gﬁww ,-d 3? / 7} M 5. Certificate of Status Desired | Eg'gesq L':i‘:’e‘gﬁf’"a'

6. Name and Address of Current Registered Agent 7. Name and A?grssf of New Registered Agent R
Name .

D’AZ, MARIA | 0 / A_ W ?’ ri -
14751 13 A 7/ i e B 7 LU

MIAMI FL 33184 &~

City " - ?

. / 2 4y FL|23% 25
8. The above named enm%ls SWhe purpose of £hpnging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE &U’ 74 %’4 //

DATE

Signaly or prihtad name of re’gislare‘dragenl and title if applicabla, (NOTE: Registerad Agent signature required when reinstating} \(
- 9.-This corporation Is eligible 1%: safisfy its Intangible_ | EI%.ng NOW!l! FEE LS $150.00 .| 10._Election Campaign Financing  $5.00 ey o
Tax mrn.g r.eqwremenl and elects ta do so. After MAY 1, 2001" Fee will be §550.00 Trust Fund Contribution. [J Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIHEC}EIF:(S IN 11 .
e P (2 Delete TITE W 0 /z , EGarge O Addiion | 8
NAME DIAZ, MARIA : HAME ?620 S {49 4'/2 éé/ﬂf =
streer AcDRess | 1447 SW 131 AVE STREET ADDRESS 3
arv-stze | MIAMI FL 33184 CIY-ST-2P [ Gnl ;:Z 23173 g
TIFLE - 2 pelete TITLE [Jchange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE O3 belate TITLE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TTLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ Delete TITLE . [J Change [ Addition
|~ N M =g = T e it TE e e W TNAME T £ T | S e e o .;f-—-w-—-?;'/»a-_ T e T | e

STREET ADDRESS ‘ STREET ADDRESS ‘
CITY-S§T-2IF CITY-§T-ZIP
TITLE [ Delete TILE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CiTY-ST-2IP CITY-ST-ZiP

13. i hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
< 0 execute thigreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmeg Tols! i other like em red, c

Qi 474 3/ Zé/b/ 365277 793!

:
SIGNAT AN?"YPEM PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats / Daytime Phong #

1

[



