2000 UNIFORM BUSINESS REPORT (UEBR)

DOCUMENT # P97000007676 ‘ FILED
. Entiy Nare S Jun 02, 2000 8:00 am
ALEXANDER COURIER SERVICE INC.
Secretary of State
_ 06-02-2000 90007 002 ***150.00
Principal Place of Business Mailing Address )
6459 SW 39TH TERRACE 6450 SW 39TH TERRACE
MTAMTI,FL 33155 MIAMI,FL 33155
2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, etc. Suite:,.f—\pt #, efc. N ‘ DO NOT WRITE IN THIS SPACE
" Cily & State City & State 4. FEI Numper Applied For
) 65-0722370 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg'-gfqlﬂ:ﬁtio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : Narme o T ) oo T :
CORONADO' RAMONA Street Address (P.O. Box Number is Not Acceptabie)
7360 CORAL WAY STE. 21 ‘
MIAMI, FL 33155
City F L Zip Code

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

SIGNATHRE

Sgnature, typed o printed nama of regustered agent and Litls «f applicable (NOTE: Regislered Agent signature required when renstating) DATE

9.7 Thia Gorporation is sligibla to satisty its Intangiblé™— 10. Eloction Campaign Financing ~ W$5:obﬂay Be

Ta%(‘filing requirement and elects to do so. R

g Te Trust Fund Contribution. O Added to Fees
(See criteria on back) [

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS O peletz THLE [Jchange [ Addition

NAME ALFREDO CARBALLO JR - NAME

sireeTancress | 6450 SW 39TH TERRACE STAEET ADDRESS

CiTY-ST-7P MIAMI,FL 33155 CHTY-5T-7IP ‘

TITLE ) O Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-TIP

me. .= . . - . [ Delete. _. nne o - - _ —[Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE O change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE 71 Delete TILE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ¢

CITY-ST-2IP CITY-ST-ZIP

TITLE O3 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 officer ar director
of the carporation or the receiver or trustee empowered to exy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

el

changed, or on an attachment with an address, izy 'owered. .
SIGNATURE: MZJ//J b /7 "/ o
s

5|crufJRE AND TYPED OR PRINTED WF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

rd

CR2E034 (9/99)



