2001 UNIFORM BUSINESS REPORT (UBR]) FILED

[ ]
DOCUMENT # P98000086396 Apr 26, 2001 8:00 am
I+ ooty ' ecretary of State
AOG MESSENGER COURIER CORP.
04-26-2001 90287 010 ***150.00
Principal Place of Business Wailing Address
8100 SW 197TH TERR 8100 SW 197TH TERR
MtAMI FL 3188-2112 MIAMI FL 331892112 JyCaeld
Suitz, Apt. #, etc. Suite. Aot #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber 650867558 Applicd For
Not Apglicabe
Zi Count Zi Courtry "
® ountry ® ourRtry 5. Certificate of Status Desired ] $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEPE, DANIEL
Street Address (P.O. Box Number is Not Acceptable)
8100 SW 197TH TERR
MIAM! FL 33189-2112
City fen Zip Code 7
ks

8. The above named entity submits this statement for the purpose of changing its registercd office or registered agert. or both, in the State of Florida.

SIGNATURE

Signarure, ypad or oreted naTe of registerca agent ang dtle If aopicatye (NOTE: Begisierae Agoent Sgnatune reduined wren reinsaning) LATE
. Thi is eligible isfy i i FLE N I FEZ IS $150.0 ) . .

9. Tnis corporation is eligibie to satisfy its intangiole ) i’ iLﬂt ?Uf“ | FE EE‘Z 3‘1\,«12 0o 10. Election Campaign Financing $5.00 sy Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution O Added 10 Fe}és
{See criteria on back) 3 Male Check Payable to Dapariment of Staie ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE b ] belete TITLE [(Jchaage [ Addition

HAME SEPE, DANIEL HAME

streeT anoress | 8100 SW 197TH TERR STREET AUCRESS

CITY-ST-2IP MIAMI FL 33189-2112 CITY-$T-7IP

TITLE D 7 Delta TiTLE [ change [ Acdition

NAME SEPE, MARIANELA NARE

sTReeT sooress | 8100 SW 197TH TERR STREET ADORESS

CITY-51-71P MIAMI FL 33189-2112 CITY-8T-2F

TITLE [ Dekie TITLE [ Change {7 Addition

HAME MANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CliY-S1-2P

TITLE T pelate TILE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRZSS

GITY-ST-2IP CITY-87-2IP

TITLE ] Defete MI7LE [ Change [ Addition

HAME NEME

STREET ADDRESS STREET ASDRESS

CITY-51-21P CITY-ST-7IP

TILE ] Uetele TITLE [ Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADSRESS

CITY-ST-2IP Ciy- 81412

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 cartify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of Ihe corparation or the recevgr or irustee empowered to execute this report as required by Chapter 807, Floridta Statutes; and that my name appears in Black 11 or Block 12 if
changed, ar on an attachmefit with an address, with all ather ke empowerad.

N L A - " )
SIGNATURE: fo_{O0a0Ce e 3-20200] (%) 629 8%
SIGNTThﬁE AND TY F SIGNMW OFFICER OR DIRECTOR Date ET—.
> o~
[ 4o

ucoooal

CR2E034 {10/00)



