- 3
2000 UNIFORM BUSINESS REPORT {UBR)

]

DOCUMENT # P96000056927

1. Enlity Name

EXCEL COURIER SERVIGES, INC.

Principal Place of Business
421 N ANDREWS AVE

FORT LAUDERDALE FL 33309
us us

Mailing Address
4121 N ANDREWS AVE

FORT LAUDERDALE FL 333034745

2. Principal Place of Business 3. Maliing Address

Suite, Apt. #, atc. Suiite, Apt. #, elc.

201

FILED
Apr 24,2000 8:00 am
ecretary of State

02-07-2000 90054 023 ***150.00

£ IRV HIO DRIVE UL IS B NRT0Y B00ws mkim whirm smarm e e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number mmo
Zip Country Zip Country . . $8.75 -
5. Certificate of Staws Desirad 1 Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = B - . e =l Name ) " LA S
DE LEMOS, ROBERTO - e -
Street Address (P.O. Box Number is Not Acceptable)
8040 HAMPTON BLVD APT#410
NORTH LAUDERDALE FL. 33068
Gity FL Zip Code

SIGNATURE

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

Signature, tyPad of prmed name of registerad agent and tie il applicabla

{NOTE: Ragistared Agent signature lequired when relngtating) Date

9. This corporation is efigible to satisfy its intangible
Tax fillng requirement and elects o da sa.
{See crileria on back)

FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing

$5.00
Trugt Fund Conteibution.

A s
Adddcd e

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREC TDAS _
TMLE PTD 3 Delete TLE 1 Change |
NAME DE LEMQS, ROBERTO NAME
street anoRess | 8040 HAMPTON BLVD APT#410 STREET ADDRESS
CITY-51-21 NORTH LAUDERDALE FL 33068 CITy-§7-217
e VS0 [ Deete e O Change |
HAME COSTA, JOSE HAME
sraeer aobhess | 541 NW 45TH COURT STREET ADRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST- TP
TIME 7 petete TIRLE 3 Change |
NAME A K. - e e T -

. o] STREETADDAESS.| - - e e e ot T "R stResy ADoRESS
LITY-5i- 4P CiiY-5i- i
TTLE . . 3 Delets L T Change
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$i- T CITY-ST-2P
TLE ) petete TfE [ Change
HAME ' NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-21P CITY -ST-2P
TLE 3 etete e {1 Chane
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-5T-2P = CiTY-37-2p

13. | hereby cestify that the information suppffed
indicated on this report or supplementayre|
of the corporation of the receiyer or irugtee
changed, ar on an attachmegihwi

SIGNATURE: UANS-

rgss, with alt gitver like

oes not qualify for the exempion stated in Section 149.07(3)(), Florida Statutes. | further ceriify that
ceurala and that my signature shall have the same lega! effect as it made under oath; that | am an office
powered I axecule this report as required by Chapter 607, Florida Statunes; and that my name appears in Block 11 w

%dﬁ' ™ JE

Gry) 563-8020

s}uunrunE/nNnrYPED OR Pmmf NAME OF SIGNING OFFICER OR DIRECTOR

Lemps -PRespenr

\ " Dowrde Phong #

[ —~J

oo



