FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 g
PROFIT VAL 2\ " FLORIDA DEPARTMENT OF STATE FILED
CORPORATION " Kathorine arls Jul 12, 1999 8:00 am
ANNUAL REPORT Socretary of State S ’ ¢ f S
1999 DIVISION OF CORPORATIONS €Cre al'y 0 tate
DOCUMENT # 07-12-1999 90008 047 ***550.00
1. Corporation Name P96000099295
NIGHT DAY COURIER INC.
R R -
7058 NW 77 CT ) 068 MW TT CT
STE 100 _ STE 100 '
MIAME FL 33166 . MIAML FL 33166 R DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/09/1996
2. Principal Place of Business 23. Mailing Address 4. FE! NMumber Applied For
u] |26] 650717059 Nof Applicable
a Suite, Apt. #, etc. ;1 Suite, Apt, ¥, etc. 5. Certifoste of Status Desired  [] $8F.; i::&irt;nai
City & Stale City & State 6. Election Campaign Financing O $5.00 may 8o
t;_l_ E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
4 . (2—51 @ (:El Personal Property Tax. [ves Cne
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
. ’ E 81 Name -
SANCHEZ, OSCAR Savckez Oscal
151 CRANDON BLVD., #822 Tt SR NV i s
KEY BISCAYNE FL 33149 % - ]
“PouRrolE PPwES  FL|M 25828
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ' -
agent, | am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
IIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE 8
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
fLE D ) DELETE ° 11 TME [JChange [ Addition :‘Z_
ME SANCHEZ, OSCAR 1.2 NAME 3
reeranpress| 151 CRANDON BLVD., #822 1.3 STREET ADDRESS a
verze | KEY BISCAYNE FL 33149 : 14CTY-ST-2P &
£ [l DELETE 2(TME [JChange [ ] Addiion | &
VE 22 NAME
EETADDRESS 2.3 STREET ADDRESS
Y-ST-ZIP 2.4 CITY-8T-2P
E ] DELETE 317ME jChange [ Addiion
£ 3.2 NAME
£ET ADDRESS 3.3 STREET ADDRESS
~§T-2P 34, CITY-$7-2P
g - (] DELETE 4ATIME [IChange [ Addition
E 4.2 NAME
ET ADDRESS 4,3 STREET ADDRESS
_ST-ZIP ) 4.4 CITY-ST-2IP
: [ DELETE 5.1 TTLE et . L . O¢hange Deddif{on
o e e £ R e AP o P
T ADORESS 53 STREETADDRESS 1‘?}' ’ Con
ST-ZIP 540MY-5T-2IP
- ] DELETE ATIE [ClChange  L1Addition
62 NAME
=T ADDRESS N B3 ET ADURESS
- 6.4 CRrY-¥T-2P

| hereby certify that the information supplied with this filing does not qualify for the exempflon stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and|thal my signatyfe™spali have the same jegal effect as if mads under oath; that | am an
Jfficer or director of the carporation or the receiver af trustee empawared to exacute tifis réport as refiuired by Chapter 607. Florida Statutes; and that my name appears in

3lock 12 or Block 13 if changed, or on an attachment with an address, with all other like erfpowered,
snature: O seaRr Sy e Esd@oszh l ’) 11169 (308} 4315637
Date § Daylime Phone # X

L — ;

=
P

SIGNATURE aND YYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTDR



