_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

31 PROFIT .- 4 .. FLORIOA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 : O O am

CORPORAT|ON Sandra B. Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

1998 Nii o DIVISION OF CORPORATIONS

DOCUMENT # P96000064489 (3)

1. Corporation Name

INTERNATIONAL AMERICAN COURIER SYSTEM, INC.

Lt i Ry
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Hy
¥
H
i .
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AT IR

Principal Place of Busingss Mailing Address
TP 25 TR AV ~H3-NNADETH-AVE
SHAMIEL-33180= MAMF-00P
- us us DO NOT WRITE IN THIS SPACE
! 3. Dale Incorporated or Qualified
< 07/31/1996
i‘* 2. Principal Place of Business il 2a. Mailing Address 44 4. FEI Number Applied For
V) 647 Nw 128 Pl [ 47 Aw 128 Fl 650685442 Not Applicable
Suita, Apl. #, elc, Suite, Apt &, etc. I
- ? s 5. Certificate of Status Desired L] $8.75 addional
F a ;;] Fee Required
City & State i City & Slato F‘l 6. Flaction Campaign Financing $5.00 May Be
23] Miami Fu 28] Midw Trust Fund Contribution Added to Fees
Zip _._ Country __7p Country 8. This corporation owes or has paid the currept year Intangibie
_ﬁl k-3-1% 1) 251 OSA . 29-1 32194 51 USA Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TORRES, GERMAN B1) Name
M‘““% B2| Sweet Address (P.0Q. Box Mumber is ot Acgeptable)
—MIAMHFL-93193- eqt w2 et "B
B3
84! Cit B5 Zig Coda
Hiamy FL |”| 3815

11. Pursuant lo the pravisions of Sections 607 0507 and 607.1508, f lonoa Slalules, the above-named corporation subrmits this siatament for the purpose of changing its registered
office or registercd agent, or both, m the State of Flerida Such change was authorized by the corperation’s baard of directors. | hereby accept the appeintment as registered
agent. t am familiar with, and accepl the obligations of, Scclion 607.0505, Florida Statutes.

SIGNATURE e e e ..
SIQRBLUre, typod or prnle o e o Teg lered agunl a0l Do 0 8ppcatie (NOTL Rogislered Agent signalu'e required when felnslating) DATE
12. —_OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 11 TTLE U1 Change [ Addilion
NAME TORRES, MAURICIO 12 NAME . , ;
STREET AboResS | EHHOH-EW-S-AVE~ 13STREEN ADDRESS | G T NW 128 ¢l
cmv-st-ze | ~IAb-FE-09483~ - 14CITY-51-2P Miamt ¢l 3392
TME VvSD T bilLETE 21 TIME [Jcrange [ Addition
| e TORRES, GERMAN 2.2 NAME W
b | sweeTaboress | «HO-EWHEAVE—~ sasiweciaooness | AT NW V2R Pl
T | om.size ~MAMLR-33103~ 2.4CITY-81- 2P Midwan l 23,82
TTLE [] DECETE 31TLE [l Change ] Addition
| e 32 NaME
F' | seeer Apbaess 33 STREET ADDRISS
CITY-5T-2 o L 34.0TY 5121
? TITLE T oelene S1TILE [J Change™ [T Addition
| e 4.2 NANT
| STREET ADDRESS 43 STREET ADDRESS
: CITY-§T-2IP . 44 CITY-ST-2IP
L TITLE T DECETE S1TILE [l change  [] Addition
E| v 5.2 NAMF
% | STREET ADDRESS 53 STREET ADORESS
Lemy-st-ze . 54 51Y-51- 2
jf, TITLE 1 DELETE 61TITLE [T change [ Addilion
57| Name 5.2 NAME
i STREET ADDRESS 63 STREET ACDRESS
f oY - §T-21P 64 CITY-51-71P

14. | hereby certify that the information supphed with this filing docs nat qualify for the exemﬁhon stated in Seclion 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicaled on this annual reporl or supplemenlal annual report is lrue and dccurate and that my signature shall have the same legal effect as if madse under oath; that § am an
officer or director of the corporalion or e recgive empowersed 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

: Block 12 or Block 13 if changed, or or g TIment with &an adiress.,
f /H . (308)
| elANATHIRE. " wadars Tonese  als lap PO or &

CR2E034 (10/97)



