2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am

DOCUMENT #  P96000056927 Secrefarv of Stat
1. Entity Name ccrciary o atc
EXCEL COURIER SERVICES, INC. (2-28-2002 90001 009 ***150.00
Principal Place of Business Mailing Address
4121 N ANDREWS AVE 421 N ANDREWS AVE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
i ; ‘ IR EPRIR L
2. Principai Place of Business 3. Mailing Address Il"”"l ”I |I“| Ilm |||

Suite, Apt. #, efc. ' Suite, Apt. #, etc. 65— ng ?@2? THIS SPACE

- o
Cily & State City & State 4. FEINumber o Applied For
APPLIED FOH Not Applicable
o Country N zip Country 5. Certificate of Status Desired O gg;gg di;“c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE LEMOS’ ROBERTO Street Address (P.0. Box Number is Not Acceptable)

8040 HAMPTON BLVD APT#410

NORTH LAUDERDALE FL 33068 .

' City FL | Zie Coce

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

SIGNATURE
Signatura, typad o printect name of registered agent and title if applicable {NOTE: Registared Agsnt signature required when reinstating) DATE
9, This ggrporatiqn is efigible ta satisty its Intangible FILE NOW!!! FEE is. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution. O Added to Foes
(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
TITLE "I PTD 7 Delete TITLE [JChange [ Addition
NAME . | DE LEMOS, ROBERTO NAME
STREET ADDRESS | 8040 HAMPTON BLVD APT#410 STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE FL 33068 CITY-5T-7IP
THLE vsD [ pelete TITLE [J Change [ Addition
NAME COSTA, JOSE NAME
STREETADDRESS | 941 NW 45TH COURT STREET ACDRESS
CiTY-5T-2P FORT LAUDERDALE FL 33309 CITY-ST-2IP
TILE N - T T Obelee me . T TR F1change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP " CITY-S3-2IP
TILE g ] petete TITLE [] Change [ Addition
NAME ' " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE [ pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
THLE O Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supfifjed with this filin g does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or suppleme eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiyer or re empowergll 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Changea. o on an atiach , d‘ref\s wntlt other like em ﬁee 7 M/ f- ﬂl// 3 /Maz (qf(}) ﬁjMO

SIGNATURE: Sy
SIGNA?RE AND D OR TINTED MAME OF SIGN]NG OQFFICER OR DIRECTOR Day‘l{ie Fhane #

fat

CR2E034 (9/01)



