2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

FILED
08,2003 8:00 am

DOCUMENT #  P96000007053

1. Entity Name

MIAMI ON-LINE COURIER SERVICES, INC.

%
ecretary of State

09-08-2003 90309 045 ***550.00

Principal Place of Business Mailing Address

900 BAY DRIVE POB 015307
STE 423 MIAMI FL 33101
MIAMI BCH FL 33141 us

us

JUl1lJ4JU 3

Business

2. Principal Placeqf
Q00 Povy 22225

VO B 015307

O O G

Suilé_:'kpt. #, etc, Suite, Apt. #, etc.

H ¢27

[0] CHECK HERE |F MAKING CHANGES

-8, Name and Address of Current R:glatemd'.l\geni sw

City & State /g /fd, City & State 4. FEI Number 65-0650254 Applied For
p : /ﬂc:'a.m' C Not Applicable
'/Zg F}S—MF / £ o [f; 7 -+ funlry V S%‘ 5. Certificate of Status Desired O $8.75 Aaditional
;/ff% USAL 33 /0/ * ) ¢ Fee Required

-— -7, Name and Address of New Rogistered Agent:--

Name

RODRIGUEZ, FRANCISCO R

Street Address (P.O. Box Number is Not Acceptable)

800 BAY DR
STE 423

MIAMI BCH FL 33141

City

Zip Code

FL

A

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

g /fp/ o3

the obligations of regi%
> .
. .
SIGNATURE LA AR

Signature, m nameg of registerad agent and titte i au‘ﬁ\‘\‘éabla.

/ ’ {NOTE: Registerad Agent signature requirad when reinstating)

DATE

L
W FILE NOW!It FEE IS $550.00 ) .
. **"After September 10, 2003 Fee will e $750.00 8 flaction Campaign financing fig{o“@;fe
_Make Check Payable to Florida Department of State '
+10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
dae - | D 3 pelete TITLE : [Jchange [ Addition
NME RODRIGUEZ, FRANCISCO NAME
sTReer Anoress | 900 BAY DDR, 423 STREET ADDRESS
CITY-ST-7P MIAMI BCH FL 33141 oITY-§T-2P
TITLE - 1 betete TITLE [OdcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE ) o cTooeT ) ot D'Déléfe-:v_ﬂl e T - h e N [ [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-S7-7IP
THLE [ Delete TIMLE Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-21P
e [ Detete TMLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF I CITY-ST-2P

12. | 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
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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this report as raguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

7/ Sé 3 lis)g5t-5525

changed, or on an attachment with an address, with all other like epppowered.
. ) - Tﬁ E/g, g
SIGNATURE: ___ SICEIAZIRE RHA4IRED

SIGNATURW TYPEC OR PRINTED NAME OF SIGNINGV{FFICEH OA DIRECTOR

Daytims Phona #

iy 280210

CR2E034 (4/03)



