FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

LR el

PROFIT
CORPORATICON
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate. o
DIVISION OF CORPORATIONS "

DOCUMENT #

Corporation Name

~ALA COURIER SYSTEMS INC.

P95000005560 (4)

Principal Place of Business

Mailing Address

FILED

Jun 06 1997 8:00am

Secretary of State

G I

14758 S.W. B15T GTREET 14755 8.W. 18T STREET
MIAM! FL 33193 MIAMI FL 331831537
3. Date incorporated or Qualilied 3a. Date of Last Reponl
01/18/1985 05/01/1996
2. Principal Place of Business 28. Mailing Addross 4, FEI Number Applied For
21 [26] 650551607 Not Applicable
Sutte, Apt. #, eto. Suite, Apl. #, elc. iti
P P 6. Ceniticate of Status Desired ] $8'75 Additional
E _ﬂ Fee Required
City & Btate Cily & State 8. Election Campaign Finansing $5.00 may Be
E‘ ?a—| Trust Fund Contribution Added 1o Fees
2ip Country Zip Gountry 8. This corporalion has liability Tor intangible tax under s. 199.032,
: -2_4I m ?9—| 3—0] Florida Statules Yes [ MNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agenl
ALONSO, DOMINGO 81| Name
301 WEH“ STE 220 821 Street Address (P.O. Box Number is Nol Acceplable)
APT. 212
CORAL GABLES FL 33134 83
’ 84) City 85| Zip Code

FL

. Pursuant to the prowsmns of Sections 607 0502 and 607.1508, Florida Stalutes, the a

hove-namod corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s beard of directars. | hereby accept the appeintment as registored
agent. | am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

by carlify the Information
information mdncm d on this.a

I am an officer or directord

appears in Block 1} of

SIGNATURE e I — e
Sigruture. typod of printed name ol regislared agen! Bnd tile i applicabio (NO1E - Registerod Agent signature reguired when reinstating) DATL

12 OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P T oeCETe LTTINE [J Change [ Addilion

NAME ACOSTA, ALBERTO L 1.2 NAME

steeet aponess | 14765 S.W. 818T STREET 13 STREET ADDRESS

CATY-51-2 MIAMI FL 33193 14 STY-S1- 2P

TMLE 3 neLEee 2110LE U] Change [ Addilion

NAME 2.2 NAME

STREET ADDRESS 23 5TREET ADDRESS

LiTy-§7-2IP 2.4 LiTY-ST-2P

e (G IATNE [JCtange [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-SY-2IP 34, CY-ST-2P

TiLE L] peiFte 41TRLE T[T change 7 Aduitien

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

DATY- ST-2F 440Y-51-2P

TNLE ] DELETE 59 THTLE [ ctange T Addition

NAME 57 NAME

STREET ADDRESS 5.3 SIREET AUDRESS

CITY-ST- 2P 54 CITY-57-2IP

TITLE ] oeLete 61 TITLE [T change  [F Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ANDRESS

CiTY-S1-21P 64 CITY-S1-7P

44, | do herg 1o coos ffolygualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the

Emqual rgnorkis true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
e em%v(\gered to exocule this report as required by Chapter G607, Florida Statutes; and that my name
an ress,

CR2E034 (9/96)



