2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFEIOJ(E)ZZDS 00
. e , :00 am

DOCUMENT #
1. Entity Name P9900001 31 43 Secretary Of State
EXECUTIVE 2000 COURIER SYSTEMS, INC. 02-20-2002 90059 026 ***158.75
Principal Place of Business Mailing Address '
1460 BRICKELL AVE 1460 BRICKELL AVE
207 207
N o AR AR EREH N
2. Principal Place of Business 3. Mailing Address ”ll“l“ ”

Sulte, Apt. #, elc. Suile, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

. s
City & State City & State 4. FEI Number Applied For
650897915 / Not Applicable
2 Country Zip Country 5. Certificate of Status Desied [ fese;gq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

RODRIGUEZ’ JAVIER ESQ. Streal Address (P.O. Box Number is Not Acceptable)

1320 SOUTH DIXIE HIGHWAY

SUITE 1000

CORAL GABLES FL 33146 City FL | ZrCoce

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragisterad Agent signature reguired when reinstating} DATE
9. _'Il:hffﬁarp?rat\ci)rn :E er\\lglilg tc; s?tlstfycwils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Feus
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 3 celete TIMLE [ Change [ Addition
NAME NIEVES, DENNIS ' NAME
sTREET a0oRess | 1460 BRICKELL AVE # 207 STREET ADDRESS
corv-st-ze | MIAME FL 33131 CITY-$T-2IP
TITLE VP 1 Delete TITLE [ change [ Addition
NAME TORRES, JURY R NAME
sTreeT ADDRESS | 1460 BRICKELL AVE #207 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P
- LE R - [ oelete TITLE - - © 7 -[CIChange  [-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
TITLE M pelate TITLE [(1Change [ Addition
NAME ) NAME
STREETADDRESS [ 1 .~ . .. STREET ADDRESS
i L CATY-§7-2P
TITLE D Celete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

kig filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e 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 corporation or the.sd Biver ar HSH pOwered to execute this report as required by Chapter 807, Florida Slatutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an g#chment with g RSs, with all other ke empowered.

SIGNATURE:l Y AN =CUIRED //Zf? S08°373.34M 3

SIGNAWRETND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certify that the information supphed with

PCRCUCY

CR2ZE034 (9/01)



