FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

A%%FEE(L%% Gy, ompr e o e May 01 1998 8:00am

1998 ' » ,, DIVISISZC!;}?&(?E;:PSSZETIONS Secretal'y Of State
QCUMENT # P97000064809 (1)

+ Corporation Name

A & M MESSENGER SERVICE, INC

00

Principal Place of Business Mailing Address

< | 10250 sw ET #0-201 10250 SW 56 #0-201 :
M 165 MIAMI 165
. DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- L 07/28/1997
i . Principal Place of Busincss fa. aihng Adidress 4. FEI Number Applied For
ESAD W E AN 0 Do 2412 52020210 i
) vite, Ap}. §, elc. Suile, Ap! . gto " . . 75 Additional
: E At A_ - [2_’—] ‘Q r/ﬁ\_ B. Certificate of Stalus Desired O Fee Required
: ify & Siate’ My & State 8, Flection Campaign Financing $5.00 May Be
E Pru,F‘rH; rj:‘ S @ r 9 te,g’l:k J P l Trust Fund Contribution | Added to Faes
Counrtry | 2y Couniry & 8. This corporation owes or has paid the current year Intangible
z4| %30\ 2 }g u 6 . 2;' 550\2’ 30 u -2 Personal Properly Tax due June 30.  [1Yes [ No
%._Name and Address of Curreni Reglstered Agent 70. Nems and Address of New Registered Agent
PAZOS, ROSA A 81| Name

5500 W 13 AVENUE 82| Stieel Addiess (F.0. Bk Nurgbwr | 1)
HIALEAH FL 33012 wothidess 0O LAY
83 ’/ T' ‘ ¥ ¥

84| City FL 85

11, Pursuant 1o the pravisions of Scctions 6070407 and 607 1908, Flonda Stalles, the anove-named corporation submils this statement 1o the purpose of changing s registered
affice or registered agont, or both, in 1hie State of Flonda, Such change was autharived by the corporation’s board of directors. | hereby accepl the appointment as registered
ageni. | am familiar with, and accept the abligations of, Secton 607 0505, Florida Stalules.

Zip Code

_ SIGNATURE e .. .
. Signitlute. lype:l or proted mane o' fege fenet agenr Land oo of appleabde {NOTE: Registered Agont signalure roqu-red when re nstaling) DATE F:\
12. OFFICE RS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMLE B 7 Do LTINLE [JChange [ Addition 8
NAME PAZOS, SANTIAGO O 12 NAME §
. | sweevaopness | 8500 W 13 AVENUE 1.3 STREET ADDRESS q
LGy ST-2p HIALEAH FL 33012 o 1.4 CHY-5T- 2P E
| e 9] T e 21 TLE [ Change L) Adation | O
O] Name PAZOS, ROSA A 2.2 NAME
~ | smeeaooress | 3500 W 13 AVENUE 23 STREF1 ADDRESS -
| _cmy-st.2e HIALEAH F 33012 o 2 40ITY-51-21P
TILE - o T orLeTE 3.1 TITLE CTchange T Acdition
NAME 22 NAME
STREET ADDRESS 33 STREET AUDRESS
CiTY - 87-2IP 7 34.001Y-81-2P
TITLE o e D DELETE 41TILE |8} Changs T addition
NAME 4 2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-5T-21 ) 44 CITY-5T-IP
TITLE S T T ™oere 5.1 TITLE T3 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 $IREET ADDRESS
OITY-5T-2P o 546ITY-5T-2IP
1ITLE [ pecEre 6.1 TITLE [ Tchange [ Addition
NAME o 6.2 NAME
STREET ADORESS | 6.3 STREET ADDRESS
emy-st-ar | §.4.CNY-§T-2P

14. | hereby certify that the informiaton supplied with this fling doos not qually for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplotnealal annual repatt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor ol the corporalion o the receiver of trustee empovered to execule this as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if;?cd. or on an altachment wigk an addr

CIGNATIIRE- /;‘77,4;_-_«/2- - Wﬁ T o%; ILI - lﬁl\)( (_ 200\ 557 112




