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

PROFIT AL FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # P96000099295 (3)
IAE KRR MG

1. Corporation Name

NIGHT DAY COURIER INC.

Principal Place of Business 'Maiting Addrass
T058 NW 77 CT 7058 NW 77 CT
STE 100 STE 100
MIAMI FL 33166 MtaME FL 33166 DO NOT WRITE IN THIS SPACE
us U 3. Date Incorporated or Qualified
12/09/1996
2. Principal Place of Business 2a. Mailing Address o T 4. FEI Number Applied Far
E‘ 26 850717059 Not Applicabie
Suite, Apt #, elc Suite, Apt. #, etc. - i
_—l i i 5. Certificate of Status Desired 25 $8.75 Adc!mona!
22 ;l Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
23] ‘ 26 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
_2:] E‘ E’ E‘ Personal Property Tax ciue June 30. O ves I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SANCHEZ, OSCAR 81} Name o
151 CRANDON BLVD., #822 82| Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
83
84| City FL |85} Zip Code

1. Pursuant to Ine provisions of Sections 607,0602 and 637,1508, Flonda Siawles, (he above-named corperalion Submits this statement for the purpose of changing its registered
cffice or regisiered agent, or both, in the State of Florida. Such change was authorized by the corparzation’s board of directars, [ hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle (NCTE. Registeras Ageni signalure required when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p I DELETE 1A TITLE [ change [ Addition
NAME SANCHEZ, OSCAR 12 NAME
streeT apoaess | 151 CRANDON BLVD., #822 1.3 STREET ADDRESS
£irY - 53- 2P KEY BISCAYNE FL 33149 14 GTY-ST- 7P
TITLE [ { DELETE 21 TILE i_IChange  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2 4 CITY-ST-2IP
TWILE [] DELETE 31 TITLE [T Change [T Addition
NAME 3,2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CTY-5T-2P 3.4, CITY-ST-ZIP
TILE : [T DELETE 417TWTLE [dchange [T Acdition
NAME 4, 2 NAME
STREET ADORESS 4,3 STREET ADBRESS
LIy -ST-21p 44 CITY-ST- 2P
TITLE [ DELETE 51TIILE [T change [T Addition
NANIE 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2IP 5.4 CITY~5T-ZIP
TImE I W V55 1 5.1 TITLE [ JcChange L[] Addilien
NAME 6.2 NAME
STREET ADDRESS {\ 5.3 STREET ADDRESS
GITY-§T-2IP 5.4 CITY-ST-2IP

W e — -
{th this filipg dpes not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
annual eporis true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman
stee gmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

SAOChEL  O\-1 6~GR (305)UNAEIO

14. | hereby certify that the information supplie
mchcated o this annual report or supplemgni
officer or director of the corparation or the
Biock 12 or Block 13 if changed, or on an,

SIGNATURE:

CR2E034 (10/97)



