2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. P97000005899

1. Entity Name

AONALD MESSENGER SERVICE INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90162 044 ***158.75

Principal Place of Business
A8M"

1207 SW B4 CT.
... FL 33155

Mailing Address

4290 SW 84 CT.
MIAMI FL 33136-3714

2. Principal Place of Business

534 NW ¥ Qe

3. Mailing Address

534 NW

[ Ivh ave

Suite,‘jpt. #, etc.

Suite, Apt. #, etc.

oy

729167

L

RN

LTI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ﬂ 1C0 I- F Maml F L— 64-0725467 Mot Applicable
zp Count’y Z Country i ‘ 8.75 Additonal
- ‘9_) %,I R 0 SAA L ’35‘ 5 CQ USP\' . 5. Certificate of Status Desired ?ee Hequirec: ional
6. Mame and Address of Current Registered Agent T — ——~  -7°Name and Address of New Reglstered Agent— ————————=
Name o
Ronald A. Marrena.

MAIRENA, RONALD A ddress (P.O. Box Number ig Not Acceptable}

4290 SW B4 CT. (o () Awe. .

MIAMI FL 33155

FL

BN 55

" SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signalure, typad or printed nama of registered agent and title il applicable

{NOTE' Registared Ageni signature required whan reinstating)

DATE

9. This corporation is gligible to salisfy its Intangible -

FILE NOW!!! FEE IS $150.00 10.

Ejection Campaign Financing

$5.00 May Be

13. | hergby certify that the informatio

of the corporatian or the raceiver f]

changed, or on an attachment wif] nEX
iy ‘1 ‘
e —— et iV &\

Euprfiad with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplenfldntafreport is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
A brudkee gmpowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

g. } dss, with all other like empowared. T

i

o4 2O o0 (:205)95& -§ 9372

—d SJGNKTURWM OMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- T

—

- Date Daytiowd Phone #

Tax filing rgquiresrnent and eleots{ tﬁc: do so. - Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Faes

(See criterla on back) . | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 -
TITLE D O Detete TILE b \R(Change D Adoition | &
NAME MAIRENA, RONALD A NAME MATREAN | ACN ALD A : &
STREET ADDRESS | 4260 SW 84 CT. STREET ADDRESS [ 31 N livh AR =+ 4 13
CiTY-§1-2I MIAMI FL 33155 orstze IHaoww | FL— 33186 'é-'
TILE O Delete TITLE i [Qchange ] Addition 1.
NAME NAME .
STREET ADDRESS STREET ADDRESS
ory-st-ze | CTY-S1-2P
ME ) - 1 Delete TME ~ [JChange L1 Addmen |~
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-S1-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete ML [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | /‘] CITY-§7-21P

— v



