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FLORIDA DEPARTMENT OF STATE
Sandra B:‘Mortham
Se«:[;'élxrv'gf‘State
DVISIONFOF CORPORATIONS

S

DOCUMENT #

Corpuration Hume P96000050072 (3)
DEADUINE MESSENGER SERVICE, INC.

L hiiRuyeg,

WBOEC -t 411 9. 45

SECRETARY ap o
LA IATE

Rl AL TR TR Okl 2

>

Suite, Apl #, elc. ] Suite, AptL. #elc.

- L

. Certificate of Status Desired

*
- ‘ — , il S

Principal Place of Busimess . Mailing Address . -

541% NW 74 AVE * 5419 NW 74 AVE

MIAMI FL 33166 MIAMI FL 33166

S i _ . . us DO NOT WRITE IN THIS SPACE

4. Date Incorporated ar Qualified
06/10/1996
.. Prncipal Place of Business } % .. Maling Address L - FE| Number Appled For
2] 7318 N.W. ":lzé g— |26] (‘). O. BQ X 7@507?%4‘ 650676586 Not Applicanis

O %8.75 Addnional
Fee Required

e Y - f?razc . City & State. ' oo -+ Eluction Campaion Fieapgiig.. . T $5.00 May S0
25\ Ml A F_Z “2?\ (Y22 XD [:Z Trust Fund Contribution Added to Fees
FA Countiy Zp ) Country . This corporation owes or has paid the crrent year Intangible
24 ’3?3) { 6.’ C: E‘ o3 fQ EI.';B,QLS’-O? 4-‘;‘-';01 (9 SR B Personal Praperty Tax due June 3G Cves .ONe
. Name and Address of Current Registered Agent 9. Name and Address of Naw Registerad Agent
ALVAREZ, AMADO A 81| Name
~ 7000 SW 97TH AVE, SUITE 209 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
83
84| City 85| Zip Code

FL

s Pursuant 16 the provisions of Sechons 607,0502 and §07.1508, Fiorida Statutes, the abgva-named corporation submits this statement for the glrpose of changing its registerad

office o reqstered agent. ar bolb, m the Siale of Flerida Such ehange was autharized by the corpdralion's board of directors. | hereby accept the appointinen! as registered

agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGHATURE — — = i
LigewitUrg, bype of prtac name of reg tomd waont knd 1 K 2ogiable (NOTE Acpisiered AGEN SigNAtore foguited when aainstating) R o DATE
e OFFIGLIRS AND DIRECTORS L ' ) R T N T
1L cB [J BrLETE 11 TILE - ) [Jchange  [J Aduition
HAME CASTRO, GRACIELA 12 NAME .
sinesTaooaess | 5419 NW 74 AVE 1.3 STAEET ADDRESS SGDDQ‘E?G‘?%%ELDDW =
~12S 037931 ~—00 7
LAy -S1- 28 MIAME FL 1. CIIY-ST- 2P el %** 1
e | v [ Toeee § zimme R S Tlunuei }?9?‘%%0;1
HAME CASTRO, ORESTES 2.2 NAME
sineetagoaess | 5419 NW 74 AVE 23 SIREET ADDRESS
CIY-ST- 2P MIAMI FL, 2.4CITY-5T- 2P :
NTLE P L1 DRLETE 3.1TILE CTcaange T Acawon
HAME FREIXAS, HECTOR 32 NAME
stacer aooREsS | 5419 NW 74 AVE 33 STREET ADDRESS
Lily- 5122 MIAMI FL . 34 CIMy-ST-21p
L [ pELETE 41TIME [T change [ Addution
NAME 4.2 NAME
CIHEE{{ORESS 4.3 STREET ADDAESS
LY Ce- 2P _ 44 CITY- ST 2P
fITLE [ DELETE 5.1 THLE LIthange [T adaition
HAtdEx 5.2 NAME
STREET ADDRESS § 3 STAEET ADDRESS S k \%
R . 5 4 GiY-ST- 2P \('U
WILE [ DELETE 61 TITLE [Tchange [ Adthbiass
NAME 62 NAME
SIHEE] ADCRESS 43 STREET ADDRESS
SIT7- - 2P 5.4 CITY-ST- 2P

4| hareby cerlly fmat e informatan supphed with this 1ing does not qually for the exemphon stated in Section 119.07(3)(0). Fiorida Statutes. | further certify 1hat the information

naicated on this annual report or suptemenial annual report is frug and aceurate and that my signature shall have the same legal effect as if made under oaity thal | am an
chicer or giyeclar of the corporalan or thé recover or trustee empawered to execute th:isﬁrcport as required by Chapler 607, Flonda Statutes; and that my name appears

Block 12 or Block 134 cnang?d. or pn an attaghment with an address.

t PRINTED NAME OF FICER OMraigecIng

Aspgd (205088 3577

Dare b Daylne Fhore # (1234604



16-18-1998

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
409 EAST GAINES STREET
TALLAHASSEE, FL. 32399

REF: UNCOLLECTED CHECK
ANNUAL REPORT

TO WHOM IT MAY CONCERN:
IT HAS BEEN BROUGHT TO OUR ATTENTION BY OUR ACCOUNTING DEPT
THAT YOU HAVE A CHECK # 1909 WHICH HAS NOT YET BEEN CASHED.

WE CONTACTED YOUR OFFICE AND WE HAVE ALSQO BEEN INFORMED
THAT OUR CORPORATION HAS BEEN INVOLUNTARY DISSOLVED.

WE WERE ASKED TO ENCLOSE A COPY OF THE ANNUAL REPORT, A COPY

OF OUR CE# 1969 AND A NEW CHECK IN THE AMOUNT OF $150.00 TO
REPLACE THE LOST CHECK.

WE APPRECIATE YOUR ATTENTION I¥ THIS MATTER,

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT US AT (305) 888-3577.

RESPECTFULLY,

Y

GRACIELA CASTRO

Office (305) 994-7870 +» Fax (305) 994-2116 » P.O. Box 650944 « Miami, Florida 33265-0944



