* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000084774

1. Entity Name

CIMA COURIER TRAVEL EXPRESS, CORP.

Secretary

03-06-2000 90128

Principal Place of Business

1594 NW 36 STREET

MIAMI FL 33142
us

Mailing Address

1594 NW 36 STREET
MIAMI FL 33142-5560

us

2. Prini:ipal Place of Business

Suite, Apt. ¥, elc.

3. Mailing Address

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 06, 2000 8:00 am

of State

033 **%150.00

T

City & State City & State 4. FFI Number Applied For
65—0538599 Not Applicable
Zip Country ® Courntry 5. Certificate of Status Desired [l $8'75 Addmonal
— — - : Fee Required .. _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal

OLIVO, LEONEL

me ~
AANA LOPEZ D& OLivo

Street Adgress (P.O. Box Nymber js Not Acceptable}
/ )

1594 NW 36 STREET oo S 2 LAY
MIAMI FL 33142 .
/ / City ~70 30 FL Zi%:ode/ ff

8. The above namgd e/ntity/s;7wits this statement for the
SIGNATURE /ﬂﬂﬁ LQM

pose of changing its registered office or registered agent, or both, in the State of Florida.
A |

Sim&' Eﬁ'fed nfrle of registerad agent and tlle if applicable

(NOTE: Registerad Agent signature required when reinstaing)

DATE

9. This corporation is eligible to sfitisfy its Intangible
Tax filing requirement and elects (o do so.
(See crileria on back)

¥

FILE NOWI!I FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD B¢ Delete TITLE sSr [ Change 2] Addition
NAME OLIVA, ANA NAME LONEZ DE 04—"/0 aANG A
STREET ADDRESS | 14700 SW 42 WAY STREET ADDRESS | &£ ©J 0 © Se) QoY
CiTy-ST-2IP MIAMI FL 33185 Cmy-s1-2p il Fo 22/85
TLE 1D B Delete TITLE 4 [ Change [ Addition
NAME OUVO, LEONEL NAME
STREET ADDRESS | 14700 SW 42 WAY STREET ADDRESS
CITY-ST-2P MIAMI FL 32185 ) CITY-ST-7P
ML VD B Delets TILE [J Change ~ [J Addition
NAME ORTIZ, MIRIAM NAME
STREETADDRESS | 14700 SW 42 WAY STREET ADDRESS
CITY-ST-7P MIAMI FL 33185 CITY-ST-2IP
TILE O Celete TITLE 2 [ Change ,Qq’ Addtion
| NAME NAME LOPEZ San ?'/ﬂézg Looerre
| STREET ADORESS STREET ADDRESS | Fod o0 Seed L rgy
L ary-sr-zp OV N pTissri e BA2EST
TITE {1 Delete TILE \V4 ’ O change B Addition
NAME NAME VIELIE HEINS
| STREET ADDRESS STREET ADDRESS | #4/7 omj;w 2l Lory '{
' onv-si-zp CITY-5T-21P Fiaarys e, D185
TLE O pelete TITLE 7 [ Change [ Addition
NAME NAME
. STREET ADORESS STREET ADDRESS
CITY-$T-2IP { CTY-5T-2P

13. | hereby certify that the inforphation supplig
indicated on this report or §

SIGNATURE:

'6%7. NATURE ANPTYAFD OR PRINTED NAM

wered. /Gl A

Ot VO
- PrESLOEV]

A with this filing does nat qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes, | further certify that the information
pplemental r¢port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i de empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

OF SIGNING QFFICER OR DIRECTOR

Dats

&Vm’/éa (\5’5\943?*9&/‘3‘0

Dayurme Fhone #

CR2E034 (9/99)



