=

FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  P96000037706 ' Secretary of State
1. Entity Name ) 05-05-2003 90187 002 ***150.00
FASTPACK CORPORATION
Principal Place of Business ' " Mailing Address
7311 NW 12 STREET 7311 NW 12 STREET
SUITE 12 SUITE 12

e i DAY A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
65’0664141 Not Applicable
Zip ountry Zip Country 5. Certificale of Status Desired [ $8'75 .ﬂ.\ddmonal
Fee Required
~ 6.-Name and Address of Current Registered Agent - — — - e - 7. Name and Address of New Registered Agent-
Name
[GNACIO ARLEGUI, JOSE : Streel Address (PO. Box Number is Not Acceptable)

7311 NW 12 STREET
. SUITE 12

" MIAMIFL 33126 ﬂ Gy FL | 20 Code
. 7 .
8. The above named entity submlls thigAtigleme fé Hofposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered: age E.

-,;_5——: H [ o

SIGNATURE J
Signature, typed or p% )&ne of |/ »slare/agent and llt\ﬂpphcable (NOTE: Registered Agent signature required when reinstaling) DATE
7
1
Aﬂ:TH;JlEa;J?V:;!U3 F..‘ $150.00 9. Election Carmpaign Financing 0 $5.00 May Be
’ Ty Trust Fund Contribution. Added to Fees
Rake Check Payable to Flofida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE sov LR [ Detete TITLE O change [ Addition
NAME NAVARETTE, ULA c NAME
STREET ADDRESS | 8251 NW 8 STREET #405 STREET ADDRESS
CITY-ST-2I7 MIAMI FL 33126 oITy-ST-21P
TITLE PD 1 Delete TITLE ' [ Change [ Additicn
NANE ARLEGUI, JOSE | NAME
STREET ADDRESS | 7311 NW 12 STREET SUITE 12 STREET AUDAESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-2P
" me - T T T T T = M Delete TIMLE ST [J Change” - £ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
TITE [ elete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP N _ CITY-ST-2IP
TITLE AN [ petete TILE D change [0 Addition
NAME \ NAME
STREET ADDRESS ‘, STREET ADDRESS
CITY-ST-2P ! CITY-ST-2IP
TLE e O Delete TILE Tl change ] Addition

NAME HAME
STREET ADDRESS STREET ADDRESS
BITY-ST-71p ; CiTY-ST-ZIP

12. ! hereby certify that the information suppligefwith this filingfloes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplementa eport is Irge ang accyrate 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 tn#Slee e / # ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rl.”

changed, or on an attachment witk e ‘,2,,‘{_-
_../,’1’/

SIGNATURE: SFFF 7 e GUIRED / a?‘/an {zar) 933-9¢99

SIGNATURE D T Eo g/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytimg Phona #

AY  EZELLE0

CRZE034 (10/02)



