2001 UNIFORM BUSINESS REPORT (UBR) FILED

wveL b euw

DOCUMENT # P99000014520 May 01, 2001 8:00 am

1. Entity Name

FLORIDA CARGO EXPRESS SERVICES COURRIER, CORP. Secretary of State

05-01-2001 90090 024 ***150.00

Principal Place of Business Mailing Address
10850 S.W. 113 PLACE 10850 S.W. 113 PLACE
SUITE 207 SUITE 207
MIAMI FL 33176 MIAMI FL 33176
)5t 9w 5¢ st
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State

ﬁ_ﬂ o P/o )/TCJO“ City & State 4. FEI Number 65-0895527 Applied Far

Not Applicabia

CR2EG34 (10/00)

4 ¥ N -
Z\pg,:% p é}J/l COUWUJ AL_. Zip Country 5. Certificate of Status Desroa [ ?i.;gq$?§étiona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[';IOEBI\:')%OS’E\(DH???’?.:CE Straat Addrass (P.O. Box Number is Not Acceptable)
SUIE 207
MIAMI FL 33176
City Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bot, in the State of Florida.
SIGNATURE
Signat. e, typed o printed rame of ~egisterec agent ana e if aop’ caby'e (NOTE Regisieras Agent $ gnature reguircd ween seinstating CATE
9. This corporation is eligible to satisfy its intangible FILE MOV FEE 5 $150.06 - i
Tax ﬁliné rquirementgand alacts Igdo 50 ’ After MAY 1, 2004 i ’ 0.080 10. _E_\ecuqn Claiwpalgm. ’Enancmg 0 $500 May Be
(Sce criteria on back) O Make Chieck Pavable Trust Fund Contribution Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TiTiE PT %eiele PT o S(Chaﬂgc 3 Aduitiar
o HENAO, EDUARDO J Henfe, Edcardo T,
SREETAJURLSS | 10850 S.W. 113 PLACE SUITE 207 > P50 sw He Dt SDor fe A- ey
CITY-S1-7IP M'AM' FL 33175 CITY-§7-2IP qm;r F_l . j3 /é,J“’
I1LE [ Deiete TIME Voo Vide pre’.ﬁfde Nt O Chage R}:,dmw
i FAME Monich del P fay tHenmes: .
STREET ASDRESS STREETADSRESS | {03458 o 538 =& S I~e. A-.~]DI
SITY-51-21p CiTY-S7-217 MI'OTY'H L ’ ) 33[ ‘)5
IHILE [ peete TILE "] [ Change [ Acditar
NAME NAME
STREET AGDRESS STREET ADIRESS
CITY-ST-71P GiTY-87- 117
TLE [ Detete TiTLE [ Change [ Acditor
NANME CAME
STREET AZDRESS STREET ADZRESS
SIY-ST-2P CiIY-§i-21°
TLE ] pelele T E [ Change ] Additen
NaME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-217 CiTY-ST-2iP
TILE ] oelete TiTLE ] Change [ Acditen
NANE NARE
STREST AGDRESS STREET ADCRESS
Gy 81412 ClOY-51.49

13. I'hereby certify that the information supplied with this filing does nat qualify for the exemption stated n Sectian 119 .07(3)(i), Florida Statutes. | further certify that tha in‘ormation
‘ndicated on this report or suppiemerttai report is fue and accurate and that my signature shall have the same iegal effect as if mage under oath; that | am: ar officer or direcior
of the carporation of the receiver or trustee ejnpogered io execute 1his repart as requirad by Chapter 607, Florida Statutes; and that my rame appears in Block 1 or Blagk 12 ¢

changad, or on an allachmen%f!ddr s, vfith ali other like empowerad,

. A 30y 201315

Dfﬂ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate

e Phero




