2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

FLASH SERVICE COURIER CORP.

P98000013701

Principal Place of Business

220 NW 136TH AVENUE

Mailing Address
220 NW 136TH AVENUE

FILED
Jun 19, 2002 8:00 am
Secretary of State

06-19-2002 90460 006 ***550.00

MIAMI FL 33182 MIAMI FL 33182
2. Principal Place of Business 3. Mailing Address H“Hl“ “l |I||H||” m” |||||I||H |I’|| ”"I "m |||" |||I| “It .“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- e e o - n 65‘08’13513 Not Applicable
“ip Country Zie Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Name
. IN, EVAN R ESQ Street Address (P.Q. Box Number is Not Acceptable)
48 EAST FLAGLER STREET
PANTHOUSE 104
MIAMI Fi. 33131 ' - City FL Zip Code
8. The above named entity submits this statement for the purpose of chaﬁging its registerad office or registered agent, or both, in the State of Flarida.
- ’ U ‘.
SIGNATURE
Signalure, typed or printed name of registarsd agent and title if applicable. (NOTE: Registered Agent signaturs fequired when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Deiete ME [ Change [ Addition
NAME DIAZ, PEDRO N NAME
sTaeT aooress | 2200 NW 136TH AVENU STREET ADDRESS
or-st-ze | MIAMI FL 33182 CITY-ST-2IP
TITLE 1 Delete TITLE {Change [ Addition
NAME NAME
STAEET ADDRESS STREZT AODRESS
CITY-ST-21P, . ) —_— U L O -~
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CY-ST-2IP
TITLE [ Delete TITLE CJChangz [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TITLE [ cChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ony-sT-2P

13. ! hereby certify that the information supplied with this filin é}
indicated on this report or supplemenial report is true an

SIGNATURE: ___ SIDMETKE2rR K,

does not qualify for t
accurale and that my
of the corporation or the receiver or trustee empowered fo execute this report asirequi
changed, or on an attachment with an address, with all other like empowered.

ampt
d b

i
',..;; w ‘.‘ w [m

nstated in Section 118.07(3)(}), Florida Statutes. | further certify thal the information
ignature §halhhave the same legal effect as if made under cath; that | am an officer or director
Chypter 807, Florida Statutes; and that my narme agpears in Block 11 or Block 12 if

SIGNATURE AND T\'PEIS OR PRINTED NAME OF SIGNING CFFICER OR DIRk\*'OH

\

Daytime Phone #

LY

CR2EQ34 (9/01)



