2002 UNIFORM BUSINESS REPORT (UBR) ADr OIF%E%) $:00 am

DOCUMENT # PS5000039013 ecretary of State

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name
VlTA, BAR Street Address (P.C. Box Number is Not Acceptable)
9505 -SW 166 AVE o
MIAMI FL 33196

City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ritle if applicanle (NOTE: Reglistered Agent signature required v\m?ﬁinstanng) DATE
= 9:=Thig.car, ionjis eligible. 1o, satisly:its intangible. EILE NOW!1! FEE IS $150.00 . \/ . . . .
Tax filinmiremen?and glects to do so. Iy/ After May 1, 2002 Fee will be $550.00 i 10”?:36[‘0”%%9”'5 sreing====—r-$5,00:Maj Bo==
= st Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TiTLE P [ Delete TILE [ change [ Addition
NAME VITA, JOSE NAME
sTheeT ApoRess (9505 SW 166 AVE STRAEET ADGRESS
crv-st.ze |MIAME FL CITY-ST-TIP
TE TS O Delete TMMLE O Change [ Addition
NAME VITA, BARBARA NAME
streeT anoress (9505 SW 166 AVE STREET ADDRESS
crv-st-zp [MIAMI FL 33196 CTY- ST-ZIP
TILE 3 Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T elete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CiTY-ST-2IP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2Ip GITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME ’ - : NAME oo e . - :
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | 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
indicaled en this report or supplomental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver of trustee empowered t te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with g ddress with ke empowered.

SIGNATURE: TERESUIRED T eesmes Z/ 5 31/&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Phens #

14

1. Entity Name 2
<

FRIENDLY COURIER CORPORATION 04-01-2002 90027 015 ***150.00
Principal Place of Business L Mallmg Address .
M'WAVE K T T T s SW I AVE S T Sttt MRS - T TS T e T T e
MIAMI FL 23196 MIAM) FL 33196
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 5 058 Applied For

6 1163 Not Applicable
< Country Zip Country 5. Cerlificale of Status Desred ~ []  98+79 Additional
) Fee Required

).

=I5

CR2E034 (9/01)



