FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 . O O am
CORPORATION t '5;1 Sandra B, Mortham i
N aag p” oy oSt Secretary of State
1998 4‘/ DIVISION OF CORPORATIONS
; 1. Corporation Name P97000033472 (6)
L NATIONAL COURIER CORPORATION
£ | Principal Piace of Business Mailing Address
T;:. 4246 NW. 72TH AVENUE 4245 NW. 72TH AVENUE
s AN FL 33166 MIAMI FL 33166
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
¥ B . 04/11/1997
2. Principal Place of Business }a. Mailing Addross 4. FEI Number Applied For
21 I Y I 65-0742733 Not Applicable
R Sulte, Apt. #, alc. Suite, Apl. #, elc, i
E: P L, e ae 5. Certficate of Status Desired [ $8.75 Addiionai
E 22 e 271 e Fes Raquirad
¥ City & State Ly b Sate 6. Election Campaign Financing $5.00 May Bo
i |e8 . 2;] - Trust Fund Contribwution O Added 1o Fees
ff Zip __ Caunlry 7ip Counlry 8. This corporalion owes or has paid the current year Intangible
5 '2_4l 25 25] o ;11 Personal Property Tax due June 30. Oves [ONo
: 9. Name and Address ol Curranl Regialered Agent 10. Name and Address of New Registered Agent
' - . i
g IGLESIAS, ADOLFO E B} Name
E 12010 SOUTHWEST 87TH STREET 82| Street Address (F.O. Box Number is Not Acceptable)
i MIAMI FL 33186-2606
; | 83
84\ City 85| Zip Code
b - FL
# 1%. Pursuant lo the provisians of Seclions 607.0L02 and 607 1608, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerod agent, or both, i the Stale: of Flonds, Such chdngo was authorized by ihe COI[OO(&TIOH s board of direclors. | hereby accept lhe appointment as regisiored
agent. [ am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE . L IR .
. Slwlurt |yilf o p Wl e O e et e e o gl bt {NOTE . Registicd Agent sgratune e sited when reinslating) DATE ‘l‘:\
12, o or [ l(_. H 5 ANL) LG IORH 13. ADDITIONS/CHANGES TO OFFICERS AND D‘IHECTORS IN 12 g
TLE PD " oecere LTINLE D P change T Addition |2
NAME RAMIREZ, RUBEN DARIO 17 NAME RArIRE 2, RUBEA PARTO §
stheer anoress | 5060 SOUTHWEST 64TH AVENUE rastueet awoness | 7S P sSw /3 7 8
CITY-S1-2P DAVIE FL 33314 o 3 acnv-srze | AUTE F/ 33328 &
TLE [ ] pecete 31 T [ ] Change  TJ Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREE ADDRESS
CITY-ST-7iP . o 2480y-81-2p
TMeE LT DELere 31TIILE LI Change — [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P B o 34. CITY-ST-21P o
TTLE ] DrLEte 41TIE [Johange 1 Addition
- NAME 4.2 NAME
L | swreer aporess 43 STREEY ADDRESS
F; - | cuy.st-ae o N 44 CIY-S1-70
: TITLE "1 pecere 51TINE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIRELY RDORESS
CTry-s1-2IP 54 CITY-ST-2IF
< | e [T DELETE BATILE : T Change ] Addition
NAME e 6.2 RAME
STREET ADDRESS T J ' ) 63 STHEE | ADDRESS
/
CITY-SI- 21 4 64 0ITY-51- 2P

4. | hereby certify (hat the infarmalian supphig wrth u”Mng dcrz?,'n'm quahfyf he excmption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
Indicated on this annual report or suppleriental annual geport is Lpe and acgrate and that my signature shall have the same lagal effect as if made under oalh; that | am an
officgr or director of the corporation or the receive: of thister emplowered tgf execule this reporl as required by Ghapter 607, Florida Slalutes; and that my name appears in

Block 12 or Block 1311 chianged, or onoan atlachi sith arpadfds
eICNATIIRE- oo ae  [2o<) e _vee O




