2000 UNIFORM BUSINE:SS REPORT (UBR) FILED

DOCUMENT # P96000079589 Mar 15, 2000 8:00 am

1. Entity Name !

AZAP COURIERS, INC. Secretary of State

03-15-2000 90017 024 ***150.00

Principal Place of Business Mai;]ing Address

é%iagw 42 81 5754‘743 ssw 42 8T |

MIAM) FL 33175 MIAM FL 331753429 82212/

us us |1

T T A O

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 650695472 Applied For
Not Applicable

Zip Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
- . _ - .. B Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
LOPEZ' NERIE C Street Address (P.O. Box Number is Not Acceptable)
12747 SW 40 ST
SUITE 435
MIAMI FL 33175 & FL | 2o oo

8. The above named ertity submits this statement for the putfpose of changing its registered office or registered agent, or both, in the State of Florda.

SIGNATURE :
Signature, typed or printed name of registared agenl and titie if applicabls. {NOTE: Registerad Agent signature reguired when reinstatng) DATE
9. This corporatien is eligible to satisly its Intangible FILE NOWI!!! FEE IS $150.00 ) - )
. . 10. Election Campaign Financin
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccfmf?buﬁ::m "9 | f&gﬁ:;zz:e
(See criteria on back) 1% Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
g D ' [T Delete TITLE ] Change ] Acdition
NAME LOPEZ, NERIE C : HAME
STREET ADDAESS | 12896 SW 149 STREET STREET ADDRESS
CITY-S7-2IP MIAMI FL 33186 : CITY-§T-ZP
TITLE D ‘ M’ Delete TITLE O] Ghange [T Addition
NAME CABALEIRO, SHIBLYNN Y NAME
sTReET A0DRESS | 11123 SW 427 PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 CITY-ST-2IP
TITLE ) et S 0 T TITLE - [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' O velste TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ GITY-ST-2IP
TIMLE " O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TLE " O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP ‘ CITY-ST-2P

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 113,07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereci‘f. e. LoPE z

sianatore: | Il sp 00 (%5) wsa-93 8§

sn?ﬁmns ANDTFPED OR PRINTED NAME OF s:GNmegﬂcEn OR DIRECTOR Date — Daytime Phans #




