FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . . ‘ FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am

ry

CORPORATION atherine Harris
ANNUAL REPORT oot e Secretary of State

1999 DIVISION OF CORPORATICNS (02-24-1999 90055 046 ***150.00

DOCUMENT # PQ8000013688 \

1. Corporation Name

C.C. COURIER SERVICES, INC.

UG

Principal Place of Business Maiting Address
7120 S.W. 19TH TERRACE 7120 S.W. 19TH TERRACE
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/11/1998
2. Pringipal Place of ness 2a. Mailing Address 4. F l%u-nber Applied For
1] g:p} /] m%m : é -0 t? 20220 Not Applicable
Suite, Apt. #, . ite, Apt. #, etc, iti
- un/e ypt #, etc — Suite, Apt. #, efc s. Certifcate of Status Desied [ $8|:;£E:2:;1§f;%nal
Clty & State City & State . 5. E]éction Campaign Financing D $5.00 MaTBe -
(23] A { ArA 28] Trust Fund Contribution Added to Fees
Zip Caunt Zip Country 8. This corporation owes the current year Intangible
;] 33 l"}'} |—2;| (} gﬂ" E‘ |_3-0] Personal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
81| Na . ] ) | S
GARCIA, MORAINMA N Onvarao Carcip; (HoKA7M A
. is Not A
7120 S.W. 19TH TERRACE 82 ?LSEt ’Acidreﬁp Dﬁgx Nuijéls ot oce%_’g- X
MIAMI FL 33155 83 J /0 4
34| City 85 i ode
M 144 FL |”| 3575~

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized 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, Fiorida Statutes.

SIGNATURE -9y Y ge/z2e570 ({10 /57

Signaturs, typed or prirfed name of regislered agent and title if applicable. {NOTE: Regi d Agent sig requirad whan ing) DATE
12. OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi (D;Anm,q MORAMA N K] DELETE 11TME LOAYAK 20 @ﬂ LCiA, Mo 2p, Efc;;mge [} Addition

' 12NANE 21| Fodicreklopms B . Ar0Y

sTreer aoress| 7120 SW. 19TH TERRACE 1.3 STREET ADDRESS
omv-stze | MIAMI FL 33155 aorvstze | Mipmy L 2013
TME D [N DELETE 24 TMLE D FlChange [ Addition
A GARCIA, EMILIO J 22vave Gacin, EMILio I 4
streetaporess| 7120 S.W. 19TH TERRACE 2asmeeraooress| T ¥ 1) F - b sl . 1oy
ITY-ST-2IP MIAMI FL 33158 2 4CiTY-ST-2P Masaf 0 A Yy
TILE [J DELETE 31 TITLE . [Change [} Addiiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-2IP
TILE [ DELETE 41TIME {C1Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S5T-ZIP 44CTY-ST-2IP )
TITLE [ DELETE 51 TITLE [CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-7 .
TITLE (J DELETE 6.1 TITLE . [JChange ] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 219 8.4 CITY-ST-2P

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){j). Florida Statutes. I further certify that the information
indicated on this annua! report or supplemental annual repart 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 empoweted to execute this repert 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 alt other like empowered.

SIGNATURE: » 20 A20. & i iRED : J/O/‘f 9 (307 )901*‘4(39

(Vre T~ 1

CR2E034 (11/98)

SIGNATURH AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #



