.- 2003 FOR PR
UNIFORM BUS

FILED

OFIT CORPORATION Jan 10, 2003 8:00 am

INESS REPORT (UBR

DOCUMENT #

1. Entity Name

P94000073155

ULTIMATE MESSENGER SERVICE CORP.

Secretary of State

01-10-2003 90097 042 ***158.75

Principal Place of Business
640 NW. 36TH CT.. #8
MIAMI FL 33125

L

Mailing Address

B40 NW. 36TH CT.. #8

MIAMI FL 33125

N A

2. Principal Piace of Businass

3. Mailing Address

IR A A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

MENDEZ, JORGE
640 NW. 36TH CT,, #B
MIAMI FL 33125

City & State City & State 4. FEi Number 05 BS Applied For
65 242 Not Applicable
Zi Count Zj Countr iti
' Hniry P umry 5. Certificate of Status Desired E/ $8.75 Additiona)
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name

+

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this stateme

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

After May 1, 2003 Fee will be $550.0
Make Check Payable 1o Florida Department of State

t for the purpose of changing
the obligaticns of reg red agent ~
SIGNATURE S . . S~ D03
Signatt@ypad or w’nteHame of registared adent and titla il appﬂe. (NOTE: Registarad Agent sighature required whan rsrnsl.ﬂ(ing) DATE
., FILE NOWS/FEE IS $150.00 N

9. Election Campaign Financing
Trust Funa Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TLE [ Change [ Addition

NAME MENDEZ, JORGE NAME

stReeT Aboess | 330 S.W. 119TH AVE STREET ADDRESS

orv-si-ze | MIAMI FL 23125 CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-5T-21P

TITLE 1 pelete TITLE i [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE ] Delete e [ Change (] Addition

KAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-7IP CITY-S7-21P

TITLE O palete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CiTY-ST-2IP

TTLE I Detete TITLE [T Change 1] Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP } CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that { am an officer or director
of the corporation or the recejyer or frustes empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmedl W(h an addss , with ﬁother like empowered.

SIGNATURE:

e AURED

/0623 S8 -CYE-5557

NAME OF SEENING

OFFICER OR DIRECTOR

Date Daytime Phone #

REOONZN




