2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025813

1. Entity Name

VIP COURIER. SERVICES, INC.

FILED

Principal Place of Business

Mailing Address

AN -F-SHF5—~ MtAM-F-3975-6330-
Dehfo Sw 137 A 2400 S 1328 Gue
Suite, Apt. #, elc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
274 ey g
City & State City & State 4, FE| Number Applied For
, sy f‘b ' il & 65-0823358 Not Applicable
Zip Country Zip Country o ) $8.75 additional
33/7{ UJ'ﬁ 33 175 (JJ P 5. Certificate of Status Desired O Feo Roguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR Name ;
CANALS' MARTA Street Address (P.C. Box Number s Not Acceptable)
2478-3-W—137TH-MWE 2 M Mo v

City

"/I e FL

2Zip Code
56/ r e

7.\

f?\he purpase of changing its registered office or registered agent, or both, in the State of Florida.

U3A3Ao

Sénatur‘erd&ea'& prﬂ';d nerear registerad agent and bitle f applicable.

7 {NOTE. Registered Agenl signature reguired when reinstating)

patd 4

]

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.
{See criteria on back) q/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00

May Be

Added to Fees

1. OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE D 1 Detete TME ﬂ Change [ Addition
HAME CANALS, MARTA NAME

STREET ADCRESS | ~2A78-SW—137TH-AVE STREET ADDRESS | A SO S &) A3 2 td Aas Sinwe asy

CITY -ST-71P MAMERL-3476 CITe-§1- 216 Hran, Lo BIII

TITLE O Delete TTLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE O Delete TNLE Ditharge O Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ] Gelete THLE I Change [ Addition
NAME . NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP GITY-ST-ZIP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-218 . TATY-81-71p

13. 1 herely certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the infarmation

indicated on this report or up|
of the corporation or the redej
changed, or on an attachm

SIGNATURE:

ental report is true and accurate an

d that my signature shall have the same logal effect as if made under cath; that | am an officer or direcior
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

03 /o /00

“Date Daytrfie Phone #

(-a_,of)i)f;/J $Y

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90041 037 ***150.00

CR2E034 (9/99)



