12. | hereby cerlify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ifmade under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report ag required by Chapter 607, Florida Statutes; anfl that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowgreT
’ 32} /p3

[ S N SN Ao PR3 o cEee e
SIGNATURE:; L T o L e [0 G G 1 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

c
2003 FOR PROFIT CORPORATION FILED §
" UNIFORM BUSINESS REPORT (usm Mar 31, 2003 8:00 am ¢
DOCUMENT #  P98000086481 Secretary of State
1. Entity Name 03-31-2003 90284 010 ***150.00
S. B. COURIER, INC. (/
Principal Place of Business Mailing Address
2650 S.W. 27 AVE. STE 304 2650 SW. 27 AVE. STE 304
MIAMI FL 33133 MIAMI FL 33133 )
2. Principal Place 1Busme§ i’ S.Win}vzs ng-/:é I'"”m”llI’lHI“”lm "mllm II’I”l”I |’|l| Il"l ||m llll m\
70/ NVE 7 S/ / yZee
te, Api, #, etc i pt. #.&glc.
CHECK HERE IF MAKING CHANGES
»5:‘%* éwzf S# Floot 0
ate City & State = 4. FEI Number Applied For
17/ /: L ~ e, F C— 65-0868386 Not Applicabls
i . / 3 /; 2 UU% A 5. Certificate of Status Desired O fg‘gg‘lﬁid;“onal
6._Name and Address of Current Registered Agent 7. Name and Address 5f New Registered Agent
Name i ) (# 1 ‘A é@
DAVIS, MAGDA MONTIEL A\ll % ﬂé' 4 A[ / Q”L
' Street Address (P.O. %x?\lumber is Not Acceptable)
2650 S.W. 27 AVE, STE 304
MAMI L 3313 WINE 3 é/m_f Ex 7 bz
City
N7 a7 559772 |
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 Floricta. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. D) Addedto Fees
10. . OFFICERS AND DIRECTORS s I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD ¥ elete TITLE Bq LMange [E-&ddition 8_
e DAVIS, MAGDA MONTIEL e \43 S M{}G MO [ /I 2 s
STREET ADDRESS | 2850 S.W. 27 AVE, STE 304 STREET ADDRESS 3
CITY-ST- 2P MIAMI FL 33133 CITY-$T-21P . /A / 'Z 33/&; é
TITLE VP P Beiee TITLE VP f_ R B Tnge B adiion T
N MONTIEL, JOSE R N [\40@ I:e SQ.
STREETADDRESS | 801 SOUTH SRORE DR STREET ADDRESS 6 0/ ﬂ
cTv-s2 | MIAMI BEACH FL 33141 a-stz  FALs A /w /
e ' " [ Delete Tt S T== - [ Change [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TIME {7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME '
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P



