P
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MVP COURIER, iNC.

P99000047340

Principal Place ot Business

325 SW 105 AVE.
MIAMI FL 33165

Mailing Address

3125 SW 105 AVE.
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90032 005 ***150.00

JodyIN

A

DO NOT WRITE IN THIS SPACE

—--:.-:V.ALDESL-MAN“UEL sl D - e

i -

City & State City & State 4. FEI Number Applied For
M22135 Not Applicable
Zi Countl Zi Countr it
P &4 P Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LAPRGZ0

\-)

<

3125 SW 105 AVE.
MIAM: FL 33165

[ Strest Agdress (0. Box Wumber is NGt ACceptabley

P ———————ar

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Signaturs, typed of printed narme of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
- Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

- {See criteria on back) O Make Check Payable to Department of State
ig_. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DPST 7] Delete e [ Changs [ Addition
NAME VALDES, MANUEL NAME
sTReeT ADoress | 3125 SW 105 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-§7-7IP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TIMLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CiTY ISP =GHY - 5T-21P—= = =)
TITLE O Delete TITLE [ Change ] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TITLE [ Delate TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-31-2P

CR2E034 (9/01)

{

Aerompo

potqualify for the exernption stated in Section 119.07{3)(i), Florioa Statutes. | further certify thal the information
¢ and that my signature shall have the same legal effect as if made under oath; that I am an cfficer or direcior
this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

07
2o/ (il 0<// 5/4}@#5)55#@@

SIGNATURE:

SIGNATURE ‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




