2001 UNIFORM BUSINESS REPORT (UBR)

1/

FILED

DOCUMENT # P98000104748

1. Eniity Name

M & R WORLOWIDE COURIER, INC.

- - T e .

Apr 25, 2001 8:00 am
ecretary of State

01-26-2001 90109 011 ***150.00

|

Principal Place of Business
6625 WEST 24TH COURT

BLDG. 4 #1t
HIALEAH FL. 33016

Mailing Address

6625 WEST 24TH COURT
BLDG. 4 #11

HIALEAH FL 33016

2. Principal Place of Business 3. Mailing Address

L]

I

|

QR

Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State Clty & State 4. FEI Number 65"0881801 Applied For
Negt Applicable
- " " -
Zip Country b Country 5. Certificate of Status Desited O $8'75 Apldﬂional
- Fae Required
6. Name and Address of Current Registered Agent / 7. Namdand Address of New Registered Agant

GOMEZ, ROBERTO

6625 WEST 24TH COURT
BLDG. 4 #11

HIALEAH FL 33016

St s\, 492 WD EFHe T B

sﬁegiAddress (P.O. Box Nurfiber is Not Acceptable) t

V. O Pox a2-195 -

(2

3/@ @

. .

FL | ** %590

City

8. The above named

'

S
Femant for the purpose of changing its registerad office or registered agant, or both, in the State of Florida.

SIGNATURE /i /9@9 /
Signalura, lypad or prinied name of registerad agant and tila if appicable NOTE: Regitterod Apant signdiure requires when remnstating) { oaTg
9. This corparation is eligibla 1o satisfy ils Intangible FILE NOW!!I! FEE IS $150.00 3 ctio . )
o . . Fi
Tax filing requirerment and elects (o do so. After MAY 1, 2001 Fee wili be $550.00 0 E:ﬁst',::f:ggﬁ',?gu,m e fﬁﬁ:ﬁﬁ"
{See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11

ME | O betete Tne O ctarge [ additon [ 8

it GOMEZ, ROBERTO { e s-

stReeT AocAess | 6625 WEST 24TH COURT STREET ADDRESS 3

on-si22 | HIALEAH FL 33016 G- S1-2P o
o

THLE L palete TmEe [ change [ Agditon | &

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TALE [ pete MLE {change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-2IP L _ _ £ITY-5T-2p

TE [ Desete e T Dthasge [ Adgtion | -

NAME NAME

STREET ADDRESS SIREET ADDRESS

oITy-ST-2p GiY-81.2p

TME [J elete TITLE [ Change [ Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CHTY-ST-2IP CHTY-S3-21P

TILE [ Delete TTLE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADGRESS

CITY-5T-7F cITY-31-Zp

13. | hereby cestily that the information g
indicated on this repori or supplerg
of the corporation or the raceiver f
changad, or on an attachment with A

SIGNATURE:

tag with this ﬁiing

te this report as
Erlike prmpowered.

7=

does not qualify for the exemption stated in Section 119.0?&3){0, Florida Statutes. | further cestify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
:  reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢r Block 12

’/’féoe_f s A9 ?41

SIGNATIRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fDW Daytima Phona # 7




