2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P98000030820 B Secretary of State
1. Entity Name 01-13-2003 90069 036 ***150.00
FAST CARRIER, INC.
Principal Place of Business Maiiing Address ) -
8329 N.W. 66TH ST. B329 NW. €6TH ST,
MIAMI FL 33166 ' MIAMI FL 3316€
T S IR
Suite, Apt. #, elc. Suile. Apl. , efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
65084621? Not Applicable
ap Country ap Country 5. Certificate of Status Desired | $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. - Narne .
MUNOZ-ZUCKERMAN' EMIRA Street Address (P.O. Box Number is Not Acceptable)
8329 N.W. 66TH STREET
MIAMI FL 33166
' City FL | 2 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. 1 am familiar with, and accept
the obiigations of registared agent.

SIGNATURE
Signatura, typaed or printad name of registered agent and title if applicable. (NOTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ N )
1 . Fi
After May 1, 2003 Feo wil be $550.00 = Y et o "y 35,00 way 2o
Make Check Payable to Florlda Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE O Change [T Addition
NAME ZUCKERMAN, DAVID C NAME
STREET ADDRESS | 8329 N.W. 66TH ST. STREET ADDRESS
CITY-ST-2IF MIAMI FL 33188 CITY-§T-2IP
TITLE vD. O Delete TITLE [Jchenge ] Addition
NAME INOSTROZA, ROBERTO HAME '
STREET ADDRESS | 8329 N.W. 66TH ST. STREET ADDRESS .
CITY-5T-2IP MIAMI EL 33168 CITY-ST-ZIP \A‘_
TITLE TD. [ petete TLE ) [J change [ Acditicn
NAME INOSTROZA, NANCY NAME
STREET ADDRESS TREET Al S8 ™
8329 N.W. 66TH ST. STREET ADDRE .
CITY-§T-21P MIAMI FL 33186 CITY-S7-7IP
TITLE SD [ petete TILE O change (T Addition
NAME MUNOZ-ZUCKERMAN, EMIRA NAME
STREET ADDRESS | 8329 N.W. 66TH ST. STREET ADDRESS
CITY-S5T-21P MIAMI FL 33168 CITY-ST-21P
TILE O Delete TITLE [C1 Change  [] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TME ' 1 elete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the sama legal efiect as if made under oath: that | am an officer or director
of the corporationar the recelver or trustee empowered 1o execule 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 address, with all other like empowered.

SIGNATURE: {/{W%Q@b%%fﬁm@%@v%rmqn\ //a/oa (300)55Y-0529

IGNATUREBETYPED OR PRINTED NAME OF S OFFICER OR DIRECTOR Dale “Daytime Phone #

[V R IV

CR2E034 {(10/02)




