2001 UNIFORM BUSINESS REPCRT (UBR) FILED

Jun 01, 2001 8:00 am
DOCUMENT # P26000056927 Secretary of State

EXCEL COURIER SERVICES, INC. 06-01-2001 90004 039 ***150.00
Principal Place: of Business Mailing Address
4121 N ANDREWS AVE 4121 N ANDREWS AVE -wwuyg "ua‘
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 3339 s
us us _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0679660 IwetApplied For
’ Not App icable
z Countr, i t P B R . "
ap oumry - ap . Countey 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DE LEMOS, ROBERTO
Street Address (P.O. Box Number is Not Acceptable)
8040 HAMPTON BLVD APT#410 P
NORTH LAUDERDALE FL 33088
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its sgistered office or registered agent, or both, in the State of Florida.
SIGNATURE
: £ gnature, typed o printed name of registered agent and titla if applicabla. {NOTE Registered Agent sighatura required when reinstating) DATE
i I
. [ o . Vi
9. This corporaion s efigible to satisty its Intangible FILE NOW! .g‘FEE IS $1§Q.00 10 Election Campaign Firancing $5.00 May B
Tax fifing requirement and elects to do sc. After MAY 1, 201 1 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteriz on back} tJ Make Check Payat? to Departn'lle[nt of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PTD [ Delete TILE ] Change [ Additicn
HAKE DE LEMOS, ROBERTO NAME
STREET ADDRESS | 8040 HAMPTON BLVD APT#410 STREET ADDRESS
CiTY-ST-2IP NORTH LAUDERDALE FL 33068 CITY-ST-2IP
TMLE VSD [ Celete TITLE [] Change [ Addition
NAME COSTA, JOSE NAME
sTReer ADORESS | 941 NW 45TH COURT STREET ADDRESS
onv-sT-2¢ | FORT LAUDERDALE FL 33309 oy-r-2p , | .
TITLE 7 Dalste TITLE [J Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
UITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CIY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESYS
CITY-ST-21P CITY-8T-2IF
TIfLE [ pelete 1TLE [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21F A CITY-ST-2IP

13. | hereby certify that the information sufplied with this filing does not qualify for | 1@ exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemegital report is true and accurate and that m 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 frusteq empowgred to execute this report . required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, ot on an attachme fth/an addgress, wigh all omz like empowered. .

SIGNATURE: bebr0 Jelemps 0530/2001 (a5y) 563-8020

SIGNATfHE ANW OFPRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytirne Phona #
Fi AW i

CR2E034 (10/00}




