2000 UNIFORM BUSINESS REPORT (UBR)

2009 FILED
DOCUMENT # PQg000034111 |

1. Entity Name

{ SAME DAY COURIER SERVICES INC- .. Secretary of State

— 03-28-2000 90080 006 ***150.00

Principal Piace of Business Mailing Address

210 5.W. 203RD AVENUE
PEMBROKE PINES FL 33029-3001

210 S.W. 203RD AVENUE
PEMBROKE PINES £ 33029

2. Principai Place of Business 3. Mailing Address

AR AR

M

Sulle, Apl. 4, e1c. Suite, Apt. #, otc. DO NOT WRITE (N THIS SPACE

Mar 28, 2000 8:00 am

City & State City & State 4. FE! Number ( Applied For
- ? Not Applicable
Zip Cauntry Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMENECH. GABRIEL Street Address {P.O. Box Number is Not Acceptable)
210 S.W. 203RD AVENUE
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd nams of ragisllared agent and title if applicable, - (NOTE: Registered Agent signature required when reinstating) DATE
. o - . "

9. This ;:‘orporatrgn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
{See oriteria on back) a Make Check Payable to Department of State

1. QFFIGERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P anol D.‘z,ec‘l?:ﬂ_ . 1 Deleta l TITLE [ change [ Addition

NAME DOMENECH, GABRIEL HAME

STREETADDRESS | 240 S.W. 203RD AVENUE STREET ADDRESS

GITY-ST-ZIP S EL 93009 CITY-57-7\% ,

TmE V. grot. DigecTed 3 Delee L [ Crange [ @-#tion

NAME Scp # b v Ael be. eé.o NAME

srecTaofess | /220 St 1P k‘} STREET ADDRESS

CITY-ST-2IP p,ne 330 ] CITY-5T-7IP

TILE ] Deiete TILE 3 Change T Addilion

NAME NAME

STREET ADORESS _STREET ADDRESS R -

CITY- §T-2IP CITY-ST-ZiP

TITLE 7 Delets THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-71P CITY-ST-21P -

TR [ Delete THLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CImy-31-2IP

fITLE 1) Delete TME Cichange [ Addition
- MAME ]

Sincks ANOREST STREET ADDRESS

S sTaw CITY-ST-2IP
i3. | hereby certify that the information sugyPed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report of supplemepfayffeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poyered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
all ather like empowered.

CR2E034 (9/89)



