01 .
Egﬂ&-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £97000048211

1. Erﬁ'y 'Name‘\.' . .

PRESTIGE COURIER & MEDICAL SERVICES CORP

FILED

Pringipal Place of Business Mailing Address

152 swW 179 TERR

MIAMI, FL. 33187 FL

MIAMT,

152 sw 179 TERR
33187

SECRETARY.OF STaAT
FALLA HA@SEE;-F%Z;%&

2. Principal Place of Business

3. Mailing Address
15248 SW 179 TERR 2

152

8 SW 179 TERR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber c=_ 1759989 Applied For
MIAMI, FL MIAMI, FIL, Not Applicable
i il - Zi Count i
Zip Gountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
23187 |1 33187 _ | FeeReaured
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reagistered Agent
Name

SUSANA MENDE?Z
15248 sSwW 179 TERR
MIAMI, FL 33187

SUSANA MENDEZ

Street Address (P.O. Box Number is Not Acceplable}

15248 sW 179 TERR

Cit Zip Cod
" MIAMI, FL | 33787

/ 1 _
8. The aboveyid enti
SIGNATURE

osebf changing ita registered office or registered agent, or both, in the State 9

f  Forda, ; /7 /ﬂ/ |

sdbmits this statement IQr the p
Signature, typed or printed name of registered agent anL{ntla it applicabla.

(NOTE: Registerad Agent signature required when reinstating)

paTe!

CR2E034 (9/98) .

I

9. This corporation is eligible to satisfy its Intangible . . ' .
. : 10. Election Campaign Financin,
Tax filing requirement anc elects to do so. Trust Fund C:ntr?bulion g fiﬁqohgzzfe
{See criteria on back) O .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIRECTOR [ Defete TIMLE DIRECTOR [ Change [ Addition
NAME SUSANA MENDEZ NeME SUSANA MENDEZ
SRETAORESS | 15248 SW 179 TERR STREETAODRESS | 15248 SW 179. TERR
GirY-ST-2P MIAMI, FL_ 33187 eirY-ST-2P MTAMT, ¥TI, 33187
e DIRECTOR O Dtz e DIRECTOR CJ Change ] Adlion
NAMI
o oness | JOSE RIOPEDRE we | JOSE RIOPEDRE
CITY-§T-2P 15248 8w 179 TERR PR 15248 SW 179 TERR
= —=MPAMIS—PE—333§7=——— Sl MIAMIL, PL 32187 - -
TTLE ! O Delete TITLE [JChange  [] Acdition
NAME NAME T T el T o e T
STREET ADDRESS STREET ADDRESS S '_;;I-[!j“l',fi‘:;{.’ 3 __D'l—’l ij_‘élg e
CHY-ST-2F CITy-5T-2 . Y- e .{—‘-"J
e O Delele e T O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITY-ST-2P
TITLE . [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP 1 CITY-ST-2P
TILE [ Delete TILE O %P [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-ZIP CITY-§T-21P

13. | hereby certify that the information supptBd with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information

indicated on this report or supplemendl rg
of the corporation or the receiver or # ¢
changed, or on an attachment wit

td to B

SIGNATURE: / ¥

port is true and accurate and that my

nature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

3/5/0y

~—31GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICENDR DIRECTOR Oate

——

Daytime Phong #




