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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90011 008 ***150.00

of State

DOCUMENT # PQ7000076610

1. Corporation Name

STATES COURIERS OVERSEAS, INC.

Principal Place of Business Mailing Address

1840 WEST 49TH STREET #603-5

HIALEAH FL 33012 HIALEAH FL 33012

1840 WEST 49TH STREET #603-5
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3. Date Incorporated or Qualifed

09/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
bﬂ 6301 Biscayne Blvd. 6] 6301 Biscayne Blvd APPLIED FOR 65-085596.1 5875N°Mppﬁcable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . Additional
. X 8. Certifcate of Status Desired O ’
El Suite 108 ;] Suite 108 . Fee Required
City & State -City & State 8. Eiection Campaign Financing 0 $5.00 may Be
E‘ Miami. FL ;l Miami3 FIL Trust Fund Contribution Added to Fees
Zip Country Zip " Country 8. This corporation owes the cument year Intangible
;‘—I 33138 . I-Z_SI USA ;‘ 33138 m‘ USA Personal Property Tax. OYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
, DAVID J 82| Streei Address (P.O. Box Number is Not Acceptable)
re ress (P.O. Box
100 NORTH BISCAYNE BOULEVARD
SUITE #2600 83
MIAMI FL 33132 -
84| City F L 85 Zip Code

office or registered agent, or both, in the State of Florida. Such change was autl

=11 =Pursuant.to.the.provisions of-Sections.607.0502:and: 807:1508Florida ;Stalu!es.:lhﬁ.almve-named.mrporatiunsuhnﬁts,thislstatemarnt.fnr.ihe.purpose.of.changing.its-.regis!.amd..

horized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of regrstered agent and title # applicable. {NOTE: Reg Agent sig) required whan reil DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 1ATMLE PTChange  [] Addition
NAME MEYER, BERNARD 12 NAME

streeraopress| STH ROAD HEATHFIELD RETREAT APT. #47 13STREETADRESS |3 ()] Bigcayne Blvd, Suite 108

CITY-ST-2IP CAPETOWN, SOTUH AFRICA MOTY-STZP Ms ami  FL. 33138

TME [I DELETE 24 TME 7 [JChange [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-8T-ZIP

TILE [J DELETE 31TITLE [JChange  [[] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-ZP 34, CITY-ST-ZIP

TME [ DELETE 41TME [JChange [ Addition
e T T oo — . o RIS e Tim_-_w.— — ST e S TR S At e e ———
STREET ADDRESS 43 STREET ADORESS

CITY-ST1-2IP 44 CITY-ST-ZIP

TME [ oELETE 51TIMLE [Jcthange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-§T-2P

TME [J DELETE 8.17TLE IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ { further certify that the information
indicated on this annual report or supplemental annual report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: SICMAZUIRE REGEEINTA) Meyer-Director
Sl AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(305) 758-2885

==DO NOT-WRITE..iN :TH.IS;SEAC@:%—'_"—::—'—'

-—CRZ2E034 (11/98).

Date Daytimea Phone #



