2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013701 ~ Apr 17,2001 8:00 am

1. Entity Name
FLASH SERVICE COURIER CORP. ecretary of State

e 04-17-2001 90143 023 ***150.00
v A
Principal Place of Business Mailing Address
421 SW. 15TH STREET 9421 SW. 15TH STREET
MIAMI FL 33174 MIAMI FL 33174

2, Principal Plac, wsiness 4 3. Mailing Address , 4V J J”JJ”J JJ, JmJ m» ”JJJ”UJ m»”mm” J)”J J”JJ ”J” Jm J"J
DAD W 3s Ave  |"225 on) 136 Ave
Suite, Apt, #, elc. Suite, Apt, #, elc, - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0313513 Applied For
Mgy L Mam)  FE ot Aopicats
Y. » Y, . Counitry, _ Zip Country . . $8 75 Additional
Ty T T ST A TN - Ty —— e _ e 5. Certificate_of Status Desired | ' WU
3 3/;2 /4/{}44,__ J)I}Df ) 3/!2— M;ﬁﬁ] Dﬂ'ﬂi’— e e o=~ FeoRequired, - .|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARBIN, EVAN R ESQ
Street Address (P.0. Box Number is Not Acceptable)
48 EAST FLAGLER STREET
PENTHOUSE 104
MIAMI FL 33131 _
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
|
SIGNATURE
Signature, typed or printad name of registerad agent and tille it applicable. [NQTE: Registered Agent signature raquired when reinstating) DATE
) o . ’ m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 80
Tax fllm_g requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faas
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 2 Delete Time ' R change [ Addition
NAME DIAZ, PEDRO N NAME
stice ootess | 9421 SW. 15TH STREET s | 220 M) /38 Ave
orv-st-ze_ | MIAMI FL 33174 avsze | pMygng s Fle 3387
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CHY-ST-2IP .
e ; E O Delte e = — - I Tt Avamar
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Detete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TIMLE O cnange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$1-ZIP CITY-5T-2IF
TIILE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
£
13. i hereby certify that the informayon supgdlieq with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplamentallreport is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reckiver &r trustke elnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmelit withf\an adyresg, with all other like empowered. .
. L
SIGNATURE: feoep N Itz 4/1>-]o) W-223079F
susun\)(ae AND ‘FYPEDVR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date Daytime Phone #

CR2E034 (10/00}



