. FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 25, 2001 8:00 am

DOCUMENT # P99000047340 Secretary of State

1- Entity Name 06-19-2001 90010 039 ***150.00
MvP COURIER, INC. o 07-25-2001 90013 006 ***400.00
-~
Principal Place of Business Mailing Address

125 SW 105 AVE. 225 SW 105 AVE. 4 '
MIAMI FL 33965 MIAMI FL 33165 \/

S — S AR TIII WG

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

City & State City & Slate 4. FE(Number 650922135 Appiied For

Not Applicable

Zip Country Zip Country 0O $8.75 addiional

§. Cerlificate of Stalus Desired Fos Raquired

6. Name and Address of Curront Reglstered Agent * 7. Name and Address ol New Registered Agent
e e et e i e e = s emm pe o mo o s | MM R R = B S S ==
- : i
N ' ;?2?55% 105 AELE Street Address (P.0O. Box Number is Not Aoceptable:)
- MIAMI FL 33165 .
! City FL ] Zip Code

8. Tha above named enlily submits this statement for the purposa of changing its registared oftice or registered agent, or both, in the State of Florida.

SIGNATURE ) ‘
Signature, typed o printed name of ragistersd sgant and tille i applicable. {NOTE: Registesad Agon signatire Tecuirad when rensiating} DATE

: 9. This corporation is eligible to sallsfy its Inangible FILE NOW!!! FEE IS $150.00 . . L

< " . ( ! 10. Election Campaign Financin

= Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trus| Fund Cc?nrr?bution ¢ 0O fdsd'eodomhgzsae

: {See criteria on back) ] Make Chack Payable to Department of State

¥ 11. - 1| OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D/FIS|T [ Delete e Dl crarge [ Addition
NAME '/ 'S, MANUEL NAME
STREET ADDRESS | 3125 SW 105 AVE. STHEET ADDRESS
CITY-57-7P MIAMI FL 33165 CITY-ST-2IP
e 01 peiete TmEe O change ) Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Cmy-s1-21 Cmy-ST-2°
TILE . o O Delete TILE ! - ; [JChange [ Addition
NAME O F e ) ) . o

T | T STREE RDDRESS” ; ; - SIAEET ADDRESS ~ '

CITY-SF-2P CiY-ST-2p
TTLE S, I3 Deiete TmE ' [Jcrange [ Addition
NAME S NAME i
STREET ADDRESS : STREET ADDAESS !
CITY-§7-2P CIrY-§1-218 .
TME LI Detete e f [l Ghange ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS .
GiTY-ST.2P CITY-§T-7P !
THiE [ Dekete e | Ochange [ Addition
MAME NAME ’ |
STREET ADDRESS STREET ADDRESS i
CIrY-S1. 2@ CITY-ST-21P |

13. | heraby certify that the infarmation supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | fufther certity that the information
indicated on this repart or supplementalsebort s true an rate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the raceiver or tslee egule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12l
s o & empowered. .

oo Velles  Tne 2, zm/l (zar) rirs-0390

Daytimea Phone #




