2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS6000099295 Jan 20, 2000 8:00 am

1. EnityName Secretary of State
NIGHT DAY COURIER INC. 01-20-2000 90062 001 ***¥*g 75

01-20-2000 90062 002 ***150.00

Principal Place of Business Mailing Address

7058 NW 77 CT 7058 NW 77 CT

STE 100 STE 100
MIAMI FL 33168 MIAMI FL 33166-2715 mMAare 7 3?
s us

J0SY Nw 33 ¢ 2054 Nw JCr
Suite, Apt. #, etc. B Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
r]

TEAML - - - . - - ) ] - e - . -
City & State City & State ___ 4, FEI Number Applied For
Miamt FlLoRiIDA Minvat lo€aph 650717059 Not Applicable

Zip Country Zip Country - ) $8.75 Additional
R ficate of D '
'3-3 1 66 U < A -3 g 66 ) SA 5. Certificate of Status Desired )| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ’ 0SCAR Sirest Address (P.O. Box Number is Not Acceptable)
16334 NW 12 STREET
PEMBROKE PINES FL 33028
b City FL Zip Code
8. The above named e:ntity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. L
a . ThE = Lo ot 4 I, X F
Tax fiing requirement and elects to o 50, After MAY 1, 2000 Fee wlil be $550.00 O O $5.00 may 8o
{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 D [ Delete TITLE SawcHEZ, 0scall Change [ Addition
NAE SANCHEZ, OSCAR nanE 1638 MW \2S__
streeT a00mess | 151 CRANDON BLVD., #822 STREET ADDRESS | D & A @ RO R ?IU‘\:S t L Y02 8
CIFY-5T-ZP KEY BISCAVNE FL 33149 ery-3r-2P D golL
TITLE R P ) [ Detete TITLE [ Change [ Additicn
- R ‘ NAME
STREET ADORESS | - o SPREET ADDRESS
omy-st-zp ¢ | - ! ' CITY-§T- 2P
TITLE 1 Delete TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 3 Delete TITLE {1 change [ Addition
_ NAME B R . o n
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete 1TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-5T-2IP
TITLE S [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f\ f\ CITY-ST-2IP
13. 1 hereby ceriify that the informat i i filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
. indicated on this report or.supp, ntal reporf is trudyand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef orfrustee enjpowereld to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changad, or on an attachment yith dn address, with a]l other iike empowered.
s e , — 305__ -
SIGNATURE—E=] Oscae Sanwgz | ) lo } 20 ‘419630
SIGNATYRE AND TYPED OR PRINTED N.lf OF SIGNING CFFICER OR DIRECTQR ' Date Daytmea Phone #

1 o

CR2E034 (9/99)



