2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085343 FILED
1. Eriity Name Apr 18, 2000 8:00 am
U.S. COURIER SYSTEM, INC. ecretary of State
04-18-2000 90146 048 ***150.00
Principal Place of Business Mailing Address
15065 SW 143RD TERRACE 15065 SW 14JRD TERRACE
MiAMI FL 33196 MiAM! FL 33196-4699
> o 3 s VAR RIE RENALAAE
Suits, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0884370 Not Applicable
Zp Country Zip Country - 5 C:;Ft\'ﬁc‘;{'e of Stétaé Desired [“_']‘_ '”$8."75 ‘Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAR“NEZ, ROBERTO J Street Address (P.O. Box Numt;er is Not Acceptable)
15065 SW 143RD TERRACE
MIAMI FL 33198
City FL Zip 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 i
Signature, typed or printed name of registered agent and title if apphicabie. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election C i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁzlllgzndag;ni:?;uti::n " O iﬁ'oo May Be
- . ed o Fees
{Ses criteria on back) 0 Make Check Payable to Depargment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAME MARTINEZ, ROBERTO J NAME
STREETACDRESS | 15065 SW. 143 TERR STREET ADDRESS
CITY-ST-2IP MIBMI FL 33196 CITY-ST-2IP
TITLE VP O Detete TIME [ Change ] Additien
e MARTINEZ, MARTHA C N
STREET ADDRESS 15065 SW 143 TERR STREET ADDRESS
CITY-ST-2IP . M AMI FL 33196 . cet = - - CITY-ST-2F - - e .
TITLE O pelete THLE JChange ] Addition
NAME NAME
STREET ADDRESS |/~ STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TITLE O oelete TITLE [JcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O celets TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2IP : CITY-§T-2IP

13. | hereby certify that the information suppjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementajfeport is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or truffee empowered to executgihis repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~ Zﬁafulbﬁv ‘V‘/{/Jv (Zos) 255 -Joof

OF SIGNING OFFICER OR DIRECTOR Taytime Phane #

SIGNATUR?ANDT\‘PED OR PRINTED,

i Fi




