2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000050072 Jan 27,2000 8:00 am
- Eniy Nams Secretary of State

DEADLINE MESSENGER SERVICE, INC. 01-27-2000 90034 049 ***150.00
Principal Place of Business Mailing Address

7318 NW. 46 ST. £.0. BOX 850544

MIAMI FL 33166 MIAMI FL 332650944

us

i s AT AA W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For

65%76586 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

X ifi f Stat ired j
5. Certificate of Status Desire Fee Required

T~ '§” Name and Address of Currant Registered Agent T 777 7. Name and Address of New Registered Agent
Name
ALVAREZ, AMADO A Street Address (P.O. Box Number is Not Acceplable}
7000 SW 97TH AVE, SUITE 209
MIAMI FL 33165
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and title { applicable [NCTE: Registered Agent signature required when rainstating) GATE
. T o ) n
9. Tnis corporation is sligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cB O Delets me P |Seraqdea Ca.s)r’l’o ,Ef Change (] Addition
NAME CASTRO, GRACIELA NAME 1318 N, W A, st
STREET ADDRESS | 5419 NW 74 AVE STREETADDRESS | g ¢ Qrvad H 23106
ory-sT-2P | MIAMI FL CITY-5T-217 ’
TLE VP T Detete me P | Crestes Cos@ [ change ] Addition
NAME CASTRO, ORESTES NAME 1218 pow He
STREET ADDRESS | 5419 NW 74 AVE STREET ADDRESS M ami Bl 2316k
CTY-5T-2P MIAMIFL o GITY-ST-7IP ' _ N B
e P ' ‘F.ume[e e CcChange [ Acdition
NAME FREIXAS, HECTOR NAME
STREET ADDRESS | 5499 NW 74 AVE STREET ADDRESS
CITY-ST-219 MIAMI FL CiTY-57-21P
TITLE O pelete TITLE [ change [ Addition
NAME RAME ’
STREET ABORESS STREET ADDRESS
CITY-ST-2P CITY-sT-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§7-2Ip CITY-S7- 2P
TILE [ petete TITLE [l thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my 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 trustes empowered (0 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, wiﬂ;_atl other tike empgQ .

SIGNATURE:

L Eniss L7~ /—}/—-3-00(5

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fnone #

CR2E034 (9/99)



