FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P97000007676 ecretary of State

1. Entity Name 04-21-2003 90441 031 ***150.00
ALEXANDER COURIER SERVICE INC.

Principal Place of Business Mailing Address e
6450 SW 39TH TERRACE §450 SW 39TH TERRACE 11001369
MIAMI FL 33155 MIAMI FL 33155
2, Principal Flace of Busingss 3. Mailing Address Hll”l” Hlll”l \"“ m“ "m ||”! "m |IHI ‘IHI I““ llm “U ‘m

Suite, Apt. #, etc. . Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES

City & State City & State o ez Eems | ~42-FEI Number ™ ag Applied For

R I 650722370 Not Applicable
- 4P - Gountry dp 'Coumry 5. Cerlificale of Status Deswed O ffa gesq l':::’:ét"’"a'
— 7 6. Name and Add-ress of Current Registered A;eﬁl ) - ;vNama and Address of New Reglsle?ed Agent
Name

CORONADO, RAMONA

Street Address (P.C. Box Number is Not Acceptable)
7360 CORAL WAY STE. 21 :

MIAMI FL 33155

City FL Zip Cc;de

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

g

SIGNATURE
Signature, typed or printed.l;_\ame of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW1l! FE.E 1? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution.” O  Added to Fzes
- Make Check Payalile to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 'N 11
TLE pPs O Delete TILE Clchange [ Addition
HAME CARBALLO, LUCIA NAME
stReeT noress | 6450 SW 39 TERR STREET ADDRESS
CITY-ST-7IP MIAMI FL 33155 CITY-ST-7IP
TTLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP .
TLE ) s [ Delete TILE N [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2P
TILE - O Dejete TILE [ change 1 Additien
NAME : NAME ‘
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2Ip CITY-5T-2ZP
TIMLE [ Dejete TRLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P
TITLE 1 palete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ‘ CITY-ST-2IP

12. | heraby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3X ), Florida Statutes. | further certify that the information
indicated on this report or syShlemental report is true anc? accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or thg regeivar or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attchrp ith an add'ress Wi Il other like empowered.

SIGNATURE: B ARG D B-l-0%

SIGNATUﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona #

LybEyecy

N

CR2E034 {10/02)



