FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT # P99000045509 Secretary of State
1. Entity Name 05-02-2003 90740 012 ***150.00
A-1 LEGAL EXPRESS COURIER, INC
Principal Place of Business 7 Mailing Address
79t NE 87TH STREET 791 NE B7TH STREET
MIAMI FL 33138 MIAMI FL 33138
I N R
Cormmoctore Deive| PO Pox jdaay
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Ci State City & 5 4. F¥EI Number Applied For
m "0 *‘ o CaO\’ al Q’;C(B(ﬁ 5 . ™ 650923661 Not Applicapie
e ﬁ Cnéntré 20 ae ’,l}( Country { 2 Lf( 5. Certifcate of Status Desired O gga qu ﬁ?g&mnat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cse  lore  Herrero
SANJUR‘ FIDENCIO Street Address (P.O. Box Number is Not Accepiable)
791 NE 87TH STREET
MIAMI FL 33138 YO (Commodowe Do we
City P]Oﬁ}a I')(Of’ FL Z|§ode

8. The above named entity s Its 1 |5 statement for the pfirpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agenf.:~ <3
SIGNATURE =\, e X 4-12-03
Slgnature Wame of repistered agent {d titls il spplicable, (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWHT FEE IS $15000 , o
9. Election Campaign Financin
Atter May/};'2003 Fea will be $550.00 Trust.Fund C:fnlr?buiion. ° O fdséeg?o“gx: °
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
mLE PD (O belete e [ Change [ Addition
NAME HERRERA, JOSE LUIS NAME
streer aDoResS | 140 COMMODORE DRIVE STREET ADDRESS
CITY-§7-2IP PLANTATION FL 33325 CITY-ST-2IP
TIRLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
OITY-5T-21P ’ CITY-ST-2IP
TITLE ’ [ neiete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TLE [T Delete TITLE O change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2IP
TILE O pelete THILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ oelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate apd 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 receiver or trugtee, empowered to execute { s roport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with,af addrgss, with ali other like }r powarad.

SIGNATURE: _ X/

A=
SIGNIIUAE gl 1YP DOR FRINTED NAMK OF SENING OFFICER OR DIRECTOR Date Daytime Phone #

IRED W Y- 0 G- )45 023

AV 862.£20

CR2E024 (10/02)



