FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

%

DOCUMENT #  P96000031925 ecretary of State
i <
1. Entity Name ) 04-10-2003 90110 034 ***150.00
ALL POINTS COURIER SERVICES, INC.
Principal Place of Business Mailing Address
205 SANTILLANE AVE. 205 SANTILLANE AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address | ‘ll”"‘ ”I il“l |”|| |Im |||” "m "I" ml‘ ”M II"' ”ll‘ |IH ‘l“
Suite, Apt. #, ste. Suite, Apl. #, el. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 UB Applied For
6 83530 Not Applicable
Zi Zi it
© Country P Country 8, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
- = B Name and-Address ot Current Registerad -Agent - 7=Nameand AdUress of New Registered Agent |
Name
SYMONS, ROBIN T Street Address (P.O. Box Number is Not Acceptable)
100 SE 2 STREET
STE. 3880 U Ko0
MIAMI FL 33131 \ oy FL [ 7 Coue
8. The above narn‘:ed 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
i the obligations of registered agent.
SIGNATUIRE
. VSign‘ature, typed or printed name of reqislered agent and titte if applicable, {NOTE: Registersd Agent signature required whan reinstating) DATE
- N "' .t
Aﬂ;ll.: N?W‘mla I;EE |3|i1e50.00 o 9. Election Campaign Financing $5.00 May Be
ke ay 1, 2 ee w - $550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTCD + L1 Delete L [ Change [} Addition S.
NAME SANAME, DELORES _-'-',ﬂ NAME =
stReeT appress | 2762 NE 209 ST.. + - STREET ADDRESS 3
CITY-5T-2P N. MIAMI BEACH FL 33180 CITY-§T-21P g
&l
THTLE [ Dalete THILE [ Change [ Addition 5
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
_TTE_ S e T T e e © T T SR T e L Addiion
NAME NAME T
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-21P
TITLE . O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ; CITY-ST-2IP
TITLE [ petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS T ADDRESS
CITY-ST-2P ’ / CIIR;-ST-IIP

exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is fug signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empfwefed to § 1 as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addref all ojer like e ered.

SIGNATURE: _ SIGNAKIHRE RZO0UiREDOWES SANAME 49103 208 29940

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phorie #

12. | hereby certify that the information supplied with thiefil

r—




