2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000006452 Apr 10F12]68:(])) 8:00 am

TAZUMAL COURIERS INC. ecretary of State

1 04-10-2000 90104 020 ***150.00

Principal Place of Business Mailing Address
1200 WEST AVENUE 1200 WEST AVENUE
SUITE_ 1421 e o __ SUITE 142t o . I

MIAMI BEACH FL i3 MIAMI BEACH FL 331394326

R

I

|

2, Principal Place of Business 3. Mailing Address ”Il”m “I ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber 65 080@ 4 Applied For
18 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬂonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MONTANO’ JOSE Street Address (P.O. Box Number is Not Acceptable)
1200 W. AVENUE
SUITE #1421
MIAM) BEACH FL 33139 ‘ .
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.

(Nl O TJose B MonTAn0 4~ &~ 2000

SIGNATURE
Signature, ty Erinted name of registarad agen?ﬁnd title if apphicable. [NOTE: Registered Agent signature required when reinstatng) DATE
B e e SR |I0-EectimCarsagn fincns o ~$5.00 ey Bo—
i ' bR . Trust Fund Contribution. (I Added to Fees
(See criterla. on back) | Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD 1 Delate TITLE [Jchange [ Addition
NAME MONTANO, JOSE R NAME
staeeT nDRess | 1200 WEST AVENUE STE 1421 STREET ADDRESS
CITY-51-7P MIAMI BEACH FL 33139 CITY-ST-2IP
TTE sD O Delete THLE [JChange [ Addition
HAME MONTANO, ARMANDO R NAME
swreeT Doress | 1200 WEST AVENUE STE 1421 STREET ADDRESS
CITY-§T-2P MIAMI BEACH FL 33139 CITY-$T-2P ]
TITLE O pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24p CITY-ST-7IP
TITLE [ Celets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . i CITY-5T-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-7IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3K1, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate arid 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 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: . _JOSE B MoniTiie [ Y- Y- 2000 (35)t04-994 7

1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO| Date e FDayume Pribne #

CR2E034 {9/99)



