FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT P ',h FLORIGA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i Secretary of State

DIVISION OF CORPORATIONS

1996 G
DOCUMENT #  P95000040610 (4) |

1. Corporation Nare

M & R COURIER SERVICE, INC.

100

Frincipal Piace of Business ) Mailing Address
1 NW. 25TH AVERUE 01 NW. 25TH AVENUE
MIAMI FL 33125 MIAMI FL 33125
3. Date Incorporated or Cualified 3a. Date of Last Report
05/23/1995 N/ -
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number, Applied For
21 26] 65-058543% Not Applicabi
Suite, Apt. #, ate. | Suite, Apt. #, elc. 5. Certificate of Status Desired 0O $8.75 Adqitional
22 2;] Fee Haguired
| City & State | City & State 6. Elsction Campaign Financing O $5.00 may Be
23] 28—| Trust Fund Contribution Addad 1o Fees
Zin . Country | Zp | Country B. This corporaticn has liabllity for intangible tax under s 199.032,
Hl 2_5] 25;| 30] Florida Statutes [J ves {INo
9. Name and Address of Current Regislered Agent 10, Name and Address o! New Registered Agent
81| Name
RIVERA, MILAGROS 82| Streot Address (0. Box Number s Not Acceptable)
901 N.W. 25TH AVENUE
MIAMI FL 33125 83
B4| City F L 85)] Zip Code

11. Pursuant ta thi provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered office
or ragisterad a3ent, or hoth, in the State of Florida. Such change was authorized by the corporatian’s board of directors. | hereby accept the appointment as registered agent. | am
tamilar with, and accept the obligatiors of, Saction 637.0505, Florida Statutes.

SIGNATURE _ _ I I o e e .
Slgnaure, yped o prirted name ol reyistersd poent and tite I agp icabie (NOTE: Rogistered Agent signature recasred wher. reinstalrg) DATE

r- 12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE D L1 DELETE LATILE O Change L) Addtion
RAME RIVERA, MILAGROS 1.2 NAME
STHEET ADDRESS 12297 SW. 194TH TERRACE 1.3 STREET ADDRESS
CTy-51- 2P MIAMI FL 33177 14 CITY-SF-2IP
TIILE [ DELETE 21 1ILE [] Change ] Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CHY-51-717 24 CAY-ST-2IF
TITLE [JDELEVE 3 1TITE [ Change [ Addition
NAME 3.2 NAME
STREE | ADDRESS 33 STREET ADDRESS
CIvY - S1-7P 34 CITY-5T-2IP
nLE [] DELEVE 4 1TITLE {7 Change  {) Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
ity S1- 219 44 CITY-ST-2P
TIILE [C] DEcLETE 1 TILE 7] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| cny-st-ne 54CHTY-SI-7P
JILE [ DELETE 6 1TITLE [ change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI- 2P 64CITY-5T-2P

14, 1do hareby certify that the information supplied with this filing is voluntarity furnished and does not qualfy for the exemplion stated in Section 119.07(3)(k], Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have 1the same legal effect as if made under
aath; that | am an officer or direCtor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed., or on an atlachment with an address.

SIGNATURE: \Mg%ga\m‘wcv ______ __ Oalbl96

SIGNATY TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybne Phone &




