2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000050617 , May 08, 2000 8:00 am
1. Entity Name
MENSAJEROS EXPRESOS DE COLOMBIA INC. Secretary of State
05-08-2000 90109 047 ***150.00
Principal Place of Business Mailing Address
6935 NW 82ND AVE 6995 NW 82ND AVE
BAY 3 BAY 3
MIAMI FL 33166 MIAMI FL 33166-2783
¢ T S ARG R
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’%78823 Applied For
Not Applicable
r Zip Country Zip Country 5. Certificate of Status Desired 0 $3_75 p“dd;tionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ' ERNESTO Street Address (P.Q. Box Number is Not Acceptable)
7345 SW 21 ST.
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE
Signature, typed or prntad name of regrstered agent and tite if applicable, (NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
- 10. Elect Fi
Tax filing requirement and etects 1o do so. After MAY 1, 2000 Fee will be $550,00 action Campaign Financing $5.00 May Be
= Trust Fung Contributiarn. O Added to Fees
(See oriteria on back} ( Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P 3 Dalete TMLE [ Change [ Addition
NAME LUIS A. ROZ0 NAME
STREET ADORESS | 6995 NW 82ND AVE, #3 STAEET ADDRESS
GITY-ST-2IP MIAMI FL 33168 CITY-$T-2IP
TITLE S O Delete TITLE O Change ] Addition
HAME OE ROZ0, MARIA EDDY NAME
STREET ADDRESS | 6995 NW 82ND AVE, #3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-ST-2P
TITLE T Delele TITLE [ change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-20P T eoveste T T ’ ” -
TIMLE [ pelete TITLE [J change ] Additign
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE ' [ pelete TITLE {7 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP y i ﬁ CITY-ST-2IP

13. | hereby certify that the fnformatio?suppiie i
indicated on this report or supplgmental rafopi

S OUIRED Ot~ 2L/ 2. 000

QF SIGNING OFFICER OR DIRECTOR ‘" Date Daytimg Phone #

CR2E034 (9/99)



