2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075358 Apr 05, 2000 8:00 am

1. Entity Name
QUICK & EASY COURIER, INC. ecretary of State
04-05-2000 90089 012 ***150.00

Principal Place of Business Mailing Address
850 NW 45TH AVENUE #19 P.O. BOX 441614
MIAMI FL 33126 MIAMI FL 331441614

us (0652139

|
2. g\% of.%znzis 8 57_ 3. Mailing Address “"M" "I m

MR R

Suite, Apt. #, itcé Suite, Apt. #, etc. Z DO NCT WRITE IN THIS SPACE
i
City & Statg R . City & State 4. FEI Number Applied For
M/ B o, I 650817975 :
/1 ami o, o/ 4 ‘ Not Applicabia
Zi “Count Zi t it
i& / ,/y i ® Country 5. Certificatje of Status Desired 0O ?g'gesq lﬁrd:i;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L _ - Name '
GARCIA, JOSE B Street Address (P.0. Box Number is Not Acceplable)
850 NW 45TH AVENUE #19 '
MIAM] FL 33126
City l FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth, in the State of Florida.
i
SIGNATURE ‘
Signature, typed or printed name of registered agent and Itle if applicable. {NOTE: Ragistered Agent signalure required when reinstating) 1 DATE
]
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 o I '
o 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁgtl!gzn daCcF;)mlr?buti:: 9 O f{%gﬁ:g’;g e
(See criteria on back) ] Make Check Payable to Department of State i ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE DP O oelete TLE " (O change [ Addition
NAME GARCIA, JOSE B HAME
sTREET ADDRESS | 850 NW 45TH AVENUE #19 STREET ADDRESS |
CITY-ST- ZIF MIAMI FL 33126 CITY-§T-2IP
TITLE 2 pelete TITLE | [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS {
CITY-ST-2IP CITY-5T- 7P |
TITLE - — e =2 == Cpees e T T " .- [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TILE [ Dalete TITLE [I Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS :
CITY-$7-2IP CITY-$T-ZIP w
TITLE 3 Delate TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CRY-ST-21P ‘
TITLE [J Deleze TMLE | [ change [ Asdition
NAME NAME ‘
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby cerlify that the information suppffed with thie filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity thal the information
indicatéd on this report or supplepfehtalfreporLiefiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiyg o sfapowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachmg

1 ‘
SIGNATURE: _{/ / b Dwr B. (hacia 3/51*//76*70 (32 260 %Y

Qate Deytime Phona #

gedtss, with ail other like empowered.

I |

CR2E(34 (9/99)



