2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000031925

1. Entity Name

ALL POINTS COURIER SERVICES, INC.

Principal Place of Business

205 SANTILLANE AVE.
GORAL GABLES FL 33134

Mailing Address

205 SANTILLANE AVE.
CORAL GABLES FL 33134

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90291 030 ***150.00

MM

AWM TR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Mumber 65-%83530 Applied For
MNot Applicable
Zi Countr pdl Caundr it
° i ” Y 5. Certifcate of Status Desred~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYMONS, ROBIN T Street Address (P.0. Box Number is Not A bl
ree ress (P.O. er is Not Acceptable
100 SE 2 STREET 9, Box Hum pradie)
STE. 3800
MIAMI FL 33131
Cit e Zip Code
Y = L P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registercd agent and title f applicable. [NOTE: Registered Agen: signatura reque.-ac when reingiating) AR
9. This corporation is eligible to satisty its Intangibl FILE NOWIT FEE IS $150.00 . . ' .
. 10. Election Campaign Financin
Tax filing requirement and elects 10 do so. After WIAY 1, 2007 Fee will be $550.00 paig ng $5.00 May Be

(See criteria on back) A Make Check Payable to Depaitmeni of Siaie Trust Funa Gontribution. Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PICD 3 Delete T O Change [ Addition
NAME SANAME, DELORES HAMT
streer aooress | 2762 NE 209 ST. STREET ADDRESS
CITY-ST-21P N. MIAMI BEACH FL 33180 GITY-ST-2IP
TITLE O Delete e [ Change [ Additios
NAME NAME
SIREET ADDRESS SIREEN ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 palete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CIFY-ST-2P oIy -§7- 2P
TITLE (] Desete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-71p CITY-8T-7Ip
TITLE O pelete TiTLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADZRESS
CITY-$T-7P CiTY-85- 217
TILE 3 pelete TITLE [1change [ Addition
MAME HAME
STREET ADDHESS . -y STRLET ADCRESS
CITY-5T-2P //‘_,-*) / ‘ CHIY-ST. 2P

13. [ hereby certify that the information suppficdwit
indicated on this report or supplement
of the corporation or the receiver or trfstge
changed, or on an attachment witf

SIGNATURE:

Hdrdss, with all

his filing dloes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rgporAs true andfaccurate and that my signature shail have the sarne iegal effect as if made under oathy; that | am an officer or director
powered tg cxecyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

119/01

her like empowered.

%S 294 - oo

SIGHATURE AND TYPED OR BRTNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytire Fhone #

wivaaoy

CR2E034 {10/00)



