. FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
ecretary of State

DOCU ME NT # P97000052840 04-28-2003 91380 027 ***150.00

1. Entity Name

FAST-TRACK MESSENGER SERVICE, INC.

Pringypal Place of Business Mailing Address
19160 SW. 20 CT
MIRAMAR FL 33029

; ' RN

| 2. Principal Place of Business 3. Mailing Address
A /5343 N 33 8l
Suite. Apt. #, etc. Suite, Agt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
Ar fﬂ " s /-‘C . 65076 1002 Not Applicable
Zip Country Zip Country " ) $8.75 agditional
3303—(_/ 25 A 5, Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
— = = = - [ =Name = == e
LOPEZ, MARTIN Street Address (FO. Box Number is Not Acceptable)
19160 S.W. 29 CT.
MIRAMAR FL 33029
City FL Zip Code

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. 1am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE.NOW!!! FEE IS $150.00 ) - .
Ater May 1, 2000 e wil b $550.00 T S5O0 e e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE SD [ Delete TITLE [ Change [ Addition
NAME LOPEZ, MARTIN NAME
STREET ADDRESS -19160 SW. 20TH CT. STREET ABDRESS
CITY-57-21P MIRAMAR FL 33029 CiTY-ST-2IP
TILE v IH Delete I TITLE Vﬂ [E Change [ Addition
NAVE RODRIGUEZ, ROLANDO NAME LOPED , MaN
STREET ADDRESS | 3235 W. 14TH AVE STREETADDRESS | | > .0, 228 T -
cay-st-zp HIALEAH FL 33-0122 CITY-5T-21P M\szamu.,E[ 230900
TILE — e = Cl'belete- = = = ~TITLE~mmmsimmm | s e = = = - [] Change M Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TILE (IChange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-§T-2IP
TME [ Delete TITLE T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trugjpe empowered o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with anddress, with all othérfike empowered.

= ‘\ L oY tad
GPIR Aarrig lofe 2 #/23 (23 ﬁr)ﬁ?} -6
smmn*m-: AND TYPED OR PRINTED NAME JGNING OFFICER OR DIRECTOR Dale Daflime Prong ¥

SIGNATURE:

AV $¥e82.410

CR2E034 (10/02)




