. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

VIP COURIER SERVICES, INC.

P98000025813

Principal Place of Business

2450 SW 137TH AVE
24
MIAMI FL 33175

Mailing Address
2450 SW 137TH AVE
214

MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

FILED
Apr 11, 2002 8:00 am
ecretary of State

?;

04-11-2002 90713 049 ***]150.00

VAR SR

o 7_Suitfa: AQL #i,_:e_lc._. U Sui_E‘er, _.i\pt.#_;‘_g_lc._:_ . e ) R DO.NOTJVFIITE#LN_'[!;US SPACE - —
City & State City & State 4. FEI Number Applied For
65-0823358 Not Applicable
Zi Count Zi Count
P Lty e Ly 5. Certificate of Status Desired O $8 75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANALS' MARTA Street Address (P.O. Box Number is Not Acceptable)
2450 SW 127TH AVE STE 214
MIAMI FL 33175
City FL Zio Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
;J Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
J..Thiséorgoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requiréménf’and_eléét_s-“gagus_o‘_glk"'-— W’mwﬂfieﬁﬁﬂﬁ _l@;&gﬂigg‘ﬁnansmg = ,¥$5 00 May Be,
w0 TS : rust on I'Bﬁ"—_ﬁ""—ﬁddea o Fees—= ==
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE D [_1 Delste TITLE [ change [ Addition §
NAME CANALS, MARTA NAME 3
STREET ADDRESS | 2450 SW 137TH AVE STE 214 STREET ADURESS §
cmv-st-2¢ | MIAMI FL 33175 CITY-§7-2P i
TITLE O pelete TILE {1Change  [] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS [~ STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP i

TITLE 3 pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O delete TITLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. } further certify that the information
Qr supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607,.Florida Slatutes; and that my name appears in Block 11 or Block 12 if

44« /‘ﬂg 7308 ~ si3al

indicated on this repol
of the corporation or the
changed, or on an aftach:

SIGNATURE:

xeegef of trustee empowered tg

& empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'DR DIRECTOR

Cate

Daytime Phone #




