e |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000007053 FLED

1. Entity Name

MIAMI ON-LINE COURIER SERVICES, INC. 07 o

O o

b

Principal Place of Business Mailing Address r}fliut't £ t# : {(: *r:*‘r STAY -
OASCET

%00 BAY DRIVE POB 015307 ALLAHASSEE FLORIDA
STE 423 MIAMI FL 33101
MIAMI BCH FL 33t41 us
L AR A
2. Principal P of Business S.fa‘ling Ad(_ir 55

900 [Ren Mive 0 foe 015307

Slite, Apt. §, et "Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

(f

City & State City & Stat 4. FEI Number Appiied For
/é"kﬁ“, ﬂ /4 / - Ei 65-0650254 Not Applicable

Zip . Country Zp Country . , 8.75 Additional
?3/ lf, U 5/4_ ?3/0 ] /} 54 5. Certificate of Status Desired O §ee Fiequiredl tonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Lraneiaeo /Qoeka riquez
;:;‘:LDYOIS;RANC'SCO R Strest Address (P.O. Bo%gberi ot ﬁ?ce;ﬁbﬁ‘q ?4 p-l* a3
4 T 4
STE 423
MIAMI BCH FL 33141 City i E) oo\ FL z%% eq |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \ et /Z/MVI Z ' 7 / 5’/ PO,

SigndtTia, typed or p;imed name of registered agenfdind title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is sligible to satisfy its Intangible FILE NOW!i! FEE IS $550.00 -1 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TNLE [ change [ Addition

e RODRIGUEZ FRANCISCO e SOO00T7ESTIgs——3

STREET ADDRESS | 900 BAY DDR, 423 STREET ADDRESS . -03/11/03--01053--013

CITY-S1-2IP MIAMI BCH FL 33141 CITY-S8T-ZIP ,}:ﬁ;g&";":ﬂ [ PPPTITIOVES g g -

TITLE O Delete TIMLE o " [J Change [ Addition

NAME NAME

1 STREET ANDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TILE O pelete TITLE O Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TTLE [ Delete TITLE [ Charge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TLE 1 Delete TILE [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

TITLE 1 pelete TINE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P CITY-ST-2IP

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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | 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 11 or Black 12 if
changed, or on an attachment with an address, with all gther like empoweared.

SIGNATURE: __ S5l Vi EQUIRED Gz for) 5 mrr

SIGNATURE AND TYPED OR PRINTED NAME (JF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
yt

1V 928120

CR2E034 (4/02)




