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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90145 038 ***150.00

DOCUMENT # PQ7000048211

1. Corporation Name

PRESTIGE COURIER CORP-

AR

Mailing Address
8567 CORAL WAY NO. 285

Principal Place of Business

8567 CORAL WAY NO. 285

MIAMI FL 33155 MIAMI FL 33155 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/29/1997
2. Pﬁnc%eﬁgauﬂﬁea% 2a. Mailing Address 4. FEI Number Applied For
E
N lm T e S e — m— e - - i i ._65'0759989 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . Aditi -
;I ? F’i iy 5. Certifcate of Status Desied [ 5%;5’?;?5:;”3'
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El El Trust Fund Contribution Added {o Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
m rz;l 2_9| [m Personal Property Tax. [ Yes ONo
9. Name and Address of Current Registerad Agent 10. Namae and Address of New Registered Agent
81| Name
SAME
RIOPEDRE, JOSE R < o
995 SW B4TH AVENUE #404 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144 15248 SW 179th Terr
83 \
84| City MIAMT FL a5 Zipﬁies7

08, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
wh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
ida Statutes.

4-26-7

7o DATE 1
12. 13. t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1D O r [ DELETE 11 TILE PRESIDENT XlChange [ Addition
NAME RIOPEDRE, JOSE R 12 NAME JOSE R. RIOPEDRE
sTReeTanoress| 995 SW 84 AVENUE # 13sTResTADoREss |15248 SW 179th Terr.
CITY-5T-2P MIAMI FL 33144 14cmy-sT-z¢ |Miami, F1. 33187
TME [ DELETE 21 TMLE L - [JChange  [JAddition
NAME = 22 NAME
STREETADDRESS| ~ <~ = St iomsmmms —m Lo T memae S e ADDRESS |-~ - - T T T
OITY-ST-2P 2.4 CITY-ST-ZIP
TME [T DELETE AATITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-ZIP 34, CITY-ST-2ZP
TLE [ DELETE 41TME . : [JChange (7] Addition
NAME 4.2 NAME i
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CTY-ST-2IP
TMLE [ DELETE 54TITLE [jChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CTY-ST-2P
TIMLE [] DELETE 81TIME [QChange [ Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP o / 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied
ndicated on this annual report or supplemTe

dalgualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

0225475

CR2E034 (11/98)

Date Daytime Phone #

i / /'/' ddfess, with alf other like ?T_fwtered. . .
T SBL:{G? /2/'0 N RCE 2052  S0=2/C781
7/



