FILED

UNIFORM BUSINESS REPORT (UBR) MSa 0?, 2003% gt()? am
1. Entity Name 05-05-2003 91413 020 ***150.00
FLASH SERVICE COURIER CORP.
Principal Place of Business Mailing Address aavU
IUVa
220 NW 136TH AVENUE 220 NW 136TH AVENUE vi
MIAM! FL 32182 MIAMI FL 33182
2. Principal Place of Business 3. Mailing Address H"""' “l ml' "m "N "m I'm Il"”‘"l l"l’ |||“||l|’ "I“Ill
Stite, Apt. #, elc. Suite. Apt. . etc. [0 CHECK HERE £ MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0813513 Not Applicable
Zip Couniry Zp Gouniry 5. Certificate of Status Desired (| $8‘75 Additional
Fee Required
s Name and Address of 0urrent Hegistemd Agent 7. Narne and Address of New Registered Agent
- T - Name ~ T
MARBIN’ EVAN R ESQ Street Address {P.O. Box Number is Not Acceptable)
48 EAST FLAGLER STREET
PENTHOUSE 104
MIAMI FL 33131 City FL Zip Code
8. The abdve named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATRE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registsrea Agent signature required when reinstating) DATE
m
FILE NQW...?, !;EE '; $150‘r;gg 9. Election Campaign Financing $5.00 May Be
After May 1, 200 ef} will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change ] Addition
HAVE DIAZ, PEDRO N N
STREET ADDRESS | 220 NW 136TH AVENU STREET ADCRESS
CITY-ST-2IP MIAMI FL 33182 CITY-§T-21P
THTLE [ Delete TITLE [ Change (3 Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
me o} oo . ~ O petete TITLE : (3 Chenge ] Addition
RAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ! CITY-ST-2IP B
TLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-8T-2IP CriY-S81-21P
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29P (\ “ CITY-§7-2P

12. | hereby certify that the information supplied with ths fi\ng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repd( isTrlg anyd 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 ar tru§tee empowerkd th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress Awit her like empowered.

SIGNATURE: ___ SIGNATURR\ REQUAZELSoM DikZ 17‘/30/03

SIGNATURE AND T\'PE%OH PRINTED NAIKOF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

LOEZIE0

AY

CR2ZE034 (10/02)



