2000 UNIFORM BUSINESS REPORT (UBR)

WOCUMENT # 299000010704

Entity Narme

. ¢

A & A COURIER,INC

--oal Plage of Business

2210 S.W 89 COURT
MIAMI,FL 33165

Mailing Address

2210 S.W 89 COURT
MIAMI,FL 33165

Principal Ptace of Business

3. Mailing Address

Suita. Apt. #, etc.

Suite. Apt. #, glc.

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90071 020 ***150.00

V0057562

DC NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Numbey 65-0893103 Appiied =ar
Nat Applicable
i ntr Zi Counin iti
Zio Cauntry P ountrd 5. Certificate of Staws Desired ] $8.75 additional

Fee Required

_ i 6. _Name and Address of Current Registered Agent

7. Name and Address of New Registarad Agent

:"
'ARMANDO F. ALVARADO
2210YS.W 89 COURT
MIAMI FL 33165

e —

Name

e e e — ——

e m—————— A —— — —

Street Acdress (P.0. Box Number is Mot Acceplable}

Ciy

Zip Code

FL

The acove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

{NCTE: Ragisiared Agect ignaruce raguired whan reinstabog) DATE

This corporation is eligicte to satisiy its Inlangible
Tax filing requirement and etects o Jo sc.
{See cniana on back)

10. Election Campaign Financing
Teust Fund Cantribution.

55.0‘0 May Be
Added lo Fees

!

3 OFEICEAS AND DIRECTORS — 12.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

PG,S,T
o ARMANDO F.

e MIAMI.F], 33165

2210 s.Ww 89 COURT

O Detere e

ALVARADO o s

STREST A0DRESS

CITY-537- 27

O cnange ] Addtan

CR2ELI {5

[ elate TITLE

MAME

STREST ADCRESS
CITY-ST-ZIF

Cichange [ Aaditien

O ozles - TITLE
NAME

- B~ STREET ADDRESS~
CITY-ST-21P

O change  [J Acdition

— —— —

[T Detere TITLE
NAME

STREET ADDRESS
Ty -5T-21P

T change  [J Acdition

C T annEERS

- T 70
PHERH

O detete TTLE
NAME

STREET AGDRESS
CITY.3T-IIP

[ change” {3 Addition

i ALDRESS
- 5T-TIP

[ Delete nE
NAME

STREET ADDRESS
CITY-S7-21P

Jctange [ Addition

¢ | hersby cér:ify that the informaticn sugplied with this fiing does not qualify for the exemption stated in Secuon 119.07(3)(1), Florida Statutes. | further certify that the infotmation
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 ocath; thal | am an ofiicer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Slatutes: and that my name apgears in Block 11 or Block 12 if

changed, or on an attachmen

IGNATURE:

an_address, with all other like empowered.
. .
Proeidonidls

5//5%90 (354991 -4 035

ATURE PED OR PRINTED NAME LF SIGNING QFFICER OR DIRECTOR
4

Pate Crayt.raa Prore




