0242388

FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT O
C()RPORAﬂON FLORIDA DEPARTMENT OF STATE A I. 29, 1 999 8 : 00 am

Katherine Harris
ANNUAL REPORT

Secretary of State ecretary Of State
1999

DIVISICN OF CORPORATIONS 04-29-1999 90096 045 ***150.00
DOCUMENT # P97000033472

1. Corporztiort Name

NATIONAL COURIER CORPORATION

AT A

Principal Piace of Business Mailing Address
4246 NW. 72TH AVENUE 4246 NW. 72TH AVENUE
MIAM! FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed !
1 f
2. Ptincipa Place of Business T 2a. Mailing Address 4, I%él%lr{gegrg? Applied For
;] ’;6-' 65‘0?42933 Not Applicable '
2] Sulta. Apt. #, s ;ﬂ_su'te’ Apt. &, ete. 5. Cettifcate of Status Desired ] $8Fe-£5R :\‘:f:iirt‘i;nm !
City & S:ate City & State 6. Efection Campaign Financing A $5.00 nay Be
El 28 Trust Fand Contribution Added 10 Fees
Zip Couniry Zip Country 8. This corporation owes the current year | tangible
;l J}?I r;l m Personal Property Tax. [Jves [Ino
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81! MName
IGLESIAS, ADOLFO E
12010 SOUTHWEST 97TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33186-2606 3 —
84| City Ft 85| Zip Ccde
11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named coiporation submits this statement for the purpose ¢f changing its re gistered
office o registered agent, or bot, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Ficrida Statutes.
SIGNATURIZ
Slgnature, typed or printed nan e of reqistered agent : nd titie if applicable. (NOTE Registared Agent signature requi ed whan rainstating) DATE ]
12. : (FFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 5 :
TIME T PD [ DELETE 11TITE [DChange  [_] Addition E :
NAME RAMIREZ, RUBEN DARIO 12 NAME 3
streeTanoress| 11872 SW 13 CT 1.3 STREET ADDRESS D
CITY-T-ZP DAVIE FL. 33325 _Rrscmvstze & !
TLE [[] DELETE 24TME [IChange  [JAddion | ©
NAME 22 NAME
STREET ADDRES 3 2.3 STREET ADDRESS
GiTy-ST-ZIP 2.4 CY-ST-ZP
TIRE [CJ DELETE 31 TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRES 3 33 8TREET ADDRESS
CITY-87-ZIF 34. CITY-8T-2IP
THLE [] DELETE 41 TTLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRES' 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [ DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRES: 5.3 STREET ADDRESS
CITy-5T-2IP 54 CITY-5T-2ZIP
TMLE L1 DELETE §1TIME [7] Change 1 Addition:
NAME -~ 6.2 NAME
STREET ADDRES!: < 6.3 STREET ADDRESS
CITY-ST-ZIF // 7 . £.4 CITY-5T- 2P

14. | hereby certify that tl
indicatec on this angls

] Eormaticz’s chlied wifh 1his filing does not qualify for the exemption stated in Section 118.07(2)i), Florida Statutes. 1 further ce tify that the info mation

[0/  Ruzey D Ragnree? 426-99 _(Gos)yp-veen.
’ -m DR PRINTED NAME OF SIGNING OFFICER ()R DIRECTOR Date Caytime Phona #




