_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000016786 Apr 25,2000 8:00 am

1. Entity Name

M & O COURIER SERVICES, INC. ecretary of State

04-25-2000 90139 045 ***150.00

Principal Place of Business Mailing Address
6723 COLLEGE COURT 6729 COLLEGE COURT
DAVIE FL 33317 DAVIE FL 33317-1197
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.Tity & Siate . . City & State 4, FEI Number Applied For
wezsked .. _._':F L cestop - L 6S-09051 3D 8 Not Applicable
Zio. ; -
"‘33 2 COU"WS' i 2.(p Country 5. Ceriificate of Status Desred ~ [] P8+ Additonal
U . 3 3 Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ) i
MORALES, MANUEL Street Address (P.O. Box Number is Not Acceptable)
6729 COLLEGE COURT
DAVIE FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stqt? of Flarida.
SIGNATURE
Signature, typad or printed name of registsred agent and hlle Il applicable (NQTE: Registarad Agent signature required when reinstating) DATE
i ion is eligi ishy i i 1
9, 1h|sf$0rporat\9n is ethbIct’a kl) s&tallffydns Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Presioent 7 Defete TITLE O] Change {1 Acdition
NAME mMarvel MoOoLARES. NAME
smravkess | R4 RAC@ et clo® RoAb. STREET ADDRESS
CIry-8T-21P we ston ~FC 3HHAG. CITY-ST-2P
TITLE 7 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE e s = = e[S Delete——— B-RRE - — = LS = _[O.Change___ ] Addition_1{__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Deleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP OITY- 5T-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME [ pelete TILE [l change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or en an attachment with an a ith & otherbke empowered,
SIGNATURE: SIS S ﬁ{%//ﬁ/aa
oR Wen NAME OF SIGNING OFFICER OR DIRECTOR . § TDate Daytime Phcna 4 .7




