2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000012099

EXPORTACIONES DIARIA COURIER & CARGO INC.

Principal Place of Business
1941 NW 97 AVENUE
MIAME FL 23172

Mailing Address

1941 NW S7 AVENUE
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED

Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90170 042 ***150.00

A BN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numnber Applied For
: 65'0893289 Not Applicable
@p Coj:'mry Zip Country 5. Certificate of Status Desired d $8 75 Additional
- - . NE Pup—— e e e e o e o - Ry eowe— . Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GAUNDO’ MARlO Street Address (P.O. Box Number is Not Acceptable)
1941 NW 97 AVE
MIAMI FL 33172

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

Signature, typed or printed name of regisiered agent and iitle if applicable,

(NOTE: Registered Agent signature reguired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00-
After May 1, 2003 Fee will be $550.00

Ma{ge Check Paygble io Florlda Department of State

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFCERS AND DIRECTORS 11. ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE * 3 nelete TITLE [ change [ Addition
NAME: GAL]NDO MARIO NAME

STREET ADORESS 12735 sw 19 STREET STAEET ADDRESS

CITY-ST-2F MIAMI FL 33175 CITY-ST-2IP

TIME TDD e O Delete TITLE [JChange [ Addition
NAME GALINDO, MARIA NAME

STREETADDRESS | 12785 SW 19 STREET v ' STREET ADDRESS

Ot MIAMLFL 33175 e e . o cre-st-ar | _ - .

LE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-SF-2IP

TIHLE [ Delate TITLE [0 Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS | -  _

CITY-ST-21P CITY-ST-2IP -

TITLE [ Delete THTLE - [J Change  [] Addition
NAME NAME 5o .

STREET ADDRESS STREET ADDRESS L

CITY-ST-21P CITY-ST- 2P ;

TIMLE 3 Delete THLE 4 [0 Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDAESS

CITY-§T-21R CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall Have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or trustee empawered to gxe

,nrz FM&/M/

te this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pef-3Cy -C7)

et
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #

iv



