¥ iar

.-F001 UNIFORM BUSINESS REPORT (UBR)

" FILED

I

DOCUMENT #

1. _Enmy Name

C C COURIER SERVICES INC

?%‘@(Do =88

May 18, 2001 8:00 am
Secretary of State

04-18-2001 90042 009 ***150.00

N

Principal Place of Business Mailing Addrass
9711Fountainebleau BLVD# 104 ' i - 3 3 D V.
SAME .
miami f1 33172 : et
2. Principal Place ol Business 3. Mailing Address —
Suite, Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber i~ o, Appiied For .
. , - _65-0820320- - .. _.|Nol Applicablg }.
Zp Counlry Zip Country " $8 75 Addiional
: S. Cenificato of Status Desired a Fee Required
6. Name and Address of Curren! Reglstered Agani 7. Name and Address of New Ragistered Agent
— - e —— - Namg-——— R - -
MORAIMA_ NAVARRO - Street Address (P.0. Box Number is Not Acceplable)
9711 Fountalnebleau bivd # 104 .
miami f1 33172
City FL Zip Code
8. The above named enlity subwmits this statement for the purpose of changing ils registered office or registered agent, or both, in tha Siate of Plorida.
SIGNATURE N .
Signatwe. lyped ar printod name af rogistanod Spond ond fite ¥ applicable {NOTE: Registorad Agonl tignatir e requirod when rainstaling) DATE
9. This corporation is eligiblo to satisfy its Intangible FILE NOWIt! FEE IS $150.00 16, Eloction Catmoaion Financing
Tax fling requirement and elects 1o do 0. - After MAY 1, 2001 Fee will be $550.00 Tt Pordt Cemioation $5.00 My Bo
{Seo crileria on back) Make Check Payablo to Department of State ) ' :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ (3 et ke [ Change (] Adition
NAME MORAI MA:NAVARRO NAME
sweraonaess | 2711 _Fountdinebleau..blvd#104. STREET ADDRESS. - e e —_
o512 |miami £1 33172 CIY- 5. 2P
e o O Delete e Othage [0 Aditon
STHEET ADORESS T ' STREE] ADDRESS
oY 5170 o - cry-s1-7p
TME [ Detete e [Ocnange [ Addilion
NAME NAME .
STREETADDRESS ™~~~ — = 7 - T T T T STREETADDRESS T s - - e
CY-ST-2P CITy-S1-2P
TIE [ Detete TIHE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-29 CITY-S7-21P )
HHE O oelze e Clchae [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-St-2P oY ST-29
e 7 petete TIME thamge ] Addaion
RAME HAME
STREET ADDRESS _ STREET ADDRESS:
Cirv-5T-2p CiTY-s1-2P - e e el o . B
13. | hersby cerlily thal the information supplied with this filing g does nol qualily for the exempilon stated in Section 119. 07513)(1) Fiorida Stalutes. | further centify that the information
indicated on Ihis report or supplemental raport is frue and accurate and thal my signature shall have the same logal effect as if made under ozth; that I am an officer or director

of the corporation of the receiver or trusiee

empowered to exacule this raport as required by Chapter 607, Florida Statutes; and 1hal my nams s i Block 11 or Block 12l
changed. o on an attachment with an address wilh all other tika empowered. = yhap ™ appestst 2

T WWW (/IQS/Q@’HJQ M)/}W

S st | Pucoeten)



