2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000103946 R ey of Gtate™

. Principal Place of Business 3. Mailing Address

OAOCR A A A ERL
ya | o
Suite, Am.#/«s'.‘ {\ \[\* B Suite, Apt. #, etc. ( ﬂ ) M g DO NOT WRITE IN THIS SPAGE

IGHTNING MESSENGER CORP. 02-20.2003 90072 016 ***150.00
ﬂﬂ‘w fi Business Mailing Address

BOOSWRST. T TTROSWER ST ¢ = | ' -
MIAMI FL 33165 MIAMI FL 33165 - : puu L3399

Not Applicable

Cauntry Zip Couniry

City & State 1 City & Slate AP 4. FEI Number Applied For
| 65-0881771
Zip o 0 $8.75 additional

. ifi Desired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e
HODRIGUEZ, Juuo Street Address @oxw;ﬁr(sg Acceplable)
8800 S.W. 38 ST. y;
T

MIAMI FL 33185 ———

Clty FL Zip Code

. 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.

aME RODRIGUEZ, JULIO
ReeT ADoRess | 8800 S.W. 38 ST.
MY-5T-2IP MIAMI FL 33165

NAME
STREET ADDRESS
GiTY-5T-2IP

IGNATURE
Signature, typad or printed name ¢f registerad agent and ttle if applicable, (NOTE: Registared Agert signature required when reinstating) DATE

#. This corporation is eligibie to satisfy is Intangible - FILE.NOWIN EEEAS $150.00:.- "con| I PR St s
—Tex fiing requiement andelects 0BG B0~ = (=" Affer May 1, 2002 Fee will be $550.00 s ﬁﬁi?ﬁﬂfﬂagfﬁfgﬂf e O fdsd.oo Yol

v - . ed to Fees

" (See criterfa on back) C Make Check Payable to Department of State
LB QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTL‘. PTD OJ Delete TITLE [ Change [ Addition

TITLE [] Chenge  [J Addition
NAME

TLE vsD [ pelete
AME RODRIGUEZ, VIVIENNE
REET ADDRESS | 8800 S.W. 38 ST. STREET ADDRESS

[Y-s1-2P MIAMI FL 33165 CITY-ST-2IP

I O Delete i TLE Dlchange [ Addition

=|ME NAME
REET ADDRESS STREET ADDRESS
TY-ST-2PP CITY-ST-2P
ILE [ Delete TITLE . {(JChange [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
TY-ST-7IP CITY-ST-2P
ILE [ Delete TILE [ Change [ Addition
e NAME
iREET ADORESS STREET ADDRESS
TV-ST-2¢ CITY-51-2IP e
fLe Opetee . § OMLE —am - - T [Jchange [ Addition
s_ME _ L L - e B T e
EET ADDRESS STREET ADDRESS
TY-5T-21P CITY-ST-2P

3. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 if made under oath; that | am an cfficer or director
of the corporation or the recgivgr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachm ith an addres: all other like empowerad.

IGNATURE: U ;MQU@QO (}2@@1606'2/ 2502 305028 el3Y

SIGMATURK AND TYPED O PRINTED NANEOF S1GNING OFFICER OR DIRECTOR Data Daytime Phone #

;

CR2E034 (9/01)



