1/18/00-90150-009-$150.00-$150.00

- .
EVVY WITEI WILIF MW AWEiS s § tana v-:" -ﬁ:'---,

DOCUMENT # P99000019713 R | FILED

1. Entity Name | . 3 2
RELIABLE COURRIER AND MESSENGER SERVICES, INC. 00 MAR -2 PH I:
SEGRETARY OF STAFE.

.o r'ﬂ P o 1
} Principa! Place of Business Mailing Address ‘i’*ﬁ.&‘;&%ﬁﬁ&iﬁ. Flz ! aA
NW7ST. # 1863 NW 7 ST. #1
T FL 33125 MIARN FL 331253570

e o [ oegnasiers | MIMMHEREULDNIN

Suile, Apt. #, ic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1o

4, FEl Numbe Applied For

&v &15%6“4 l - ;ity/(&,s “aod] FL ﬁi“bﬁ_a ‘13&0 Not Agplicable

Zip Country Zip Country . 75 i
3 3/1< oL i &F 2 % L-Z 5’ ; ;S)_? 5. Certificate of-SEaIus Desired ] Eeae Reql_‘:gﬁmal N
8. Name and Address of Gurrent Reglstered Agent o 7. Name and Address of New Reglstered Agent
e e - _
!:ERNANDE. ROLANDO 2 ; W . Sreet Address (P.C. Box Numbser is Not Aceeptable)
BSLNN-F8T T ool N.W.Y ST
MIAMI FL 33125 , 1 T
MIAW\\, FL 33128
City FL—Pip Cade

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/95)

SIGNATURE
Signatwe, typed or prnted name of ragisier#d agent and 1tie f applicatie {NOTE: Regisiered Agem sigrature required when 1aansiatng) DBATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 1 i - .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wilf he $530.00 o f:ﬁ'gjnf,ag,ﬁ?ﬁ,}fgﬁnc'"g O ﬁd.e?i?oa:gyasm
{See criteria on back) a Make Check Payable to Department of Stata
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detee TMLE O change [ Addition
NAME PARHAM, STATON NAME
STREET ADDRESS | 1883 NW 7 ST. #1 STREET ADURESS
CiTY-51-29 MIAMI FL 33125 Y- §1-21P
TITLE v O Delete TRE {Jchange ([ Addition
NAME FERNANDEZ, ROLANDD 3 1 RAME
STREET ADORESS | 1883 NW 7 ST, #1 STREET ADDRESS
GiTY-S5T-21P MIAM] FL 33125 ) CiTy-S1-2P
me - | . T O peiete TLE O coarge (] Adattian
NAME e - . ‘ NAME
STREET ADDRESS  STHEET ADDRESS _
orvistae | T - = R N A T - - N
TME "3 pelete THLE - (3 change (] Addition
RAME NAME
STREET ATORESS STREET ADDRESS
CITY-51-2P CITY-51-2/f
TLE O celete me - O cnange  [J Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-S1-2P ‘ CITY-ST-2P
TME 0O velete TLE (I change [ Addition
NAME : NAME KE
STAEET ADDRESS STREET ADDRESS
| CITY-SI-BP CiTY-§7-27

13. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(i). Florda Stalules. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shafl have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the regever or lrustes em to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 it
changed, or on an atachifiefit with an address, yih alipiner e empowered.

SIGNATURE: S O B 1 muoSTarsn  Parpar  (fidoo (38)C3HIRE S

SIGNATURE AND TYPED OR VNrEn NAME OF SIGNING OFRCER OR DIRECTOR Daia © Daytme Phons #




