- 2003 FOR PROFIT CORPORATION FILED 3 |
. B
~ UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am §
'DOCUMENT #  P99000047417 ecretary of State
1. Entity Name 04-30-2003 90320 020 ***150.00
SPEEDOSE COURIERS, INC.
-
Principal Place of Business Mailing Address .
15108 SW 1268TH PLACE : P O BOX 711347 ' !
MIAMI FL 33186 MIAMI FL 33177
2. Principal Place of Business 3. Mailing Address H"”l” ‘II ll“l llm ||m "m "H' "N |m| ‘"” |u|’ Nl“"ll “I‘
Suite, Apt. # eic; e = -Buite Apt # et i hean s aa ‘-—D CFE& H'EﬁE IF—MA?-‘LNG CHANGES R
City & State _ City & State & FEINumber gp naoeng Applied For
6 2 0 Not Applicable
Zip Country Zip Country - . $8.75 Additicnal
5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORE susy
LLANA’ Street Address (P.O. Box Number is Not Acceptable)
15108 SW 128TH PLACE
MIAMI FL 33186
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
" Signaiure, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . Sy . i e .
) . . PN [ L Y T 7 T~ =75[-9=Election C F . '
> et AflerMay-172003 Fes willTie S550:00 - & vt runa oo, O i
Make Check Payable to Florida Department of State—|— - —. o . '
10. QFFICERS AND DSRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN.11
MLE D ‘ 1 Delete e _ O change 7 Addition | &
NAME ORELLANA, SUSY E HAME =
sreeer aooress | P OB OX 771347 STREET ADDRESS 3
arv-st-ze | MIAMI FL 33177 CITY-ST-2IP g
o
TITLE [ Delate TITLE [ Change [ Addition %
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZiP
TITLE ] Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CIy-S7-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
| _STREETADDRESS ) __ — S e S = B STREETADDRESS Jee = - [ E— - - ——
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE [J change  [7 additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP
TITLE [ Detete TITLE [] Change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ‘ CITY-S1-21P
12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivef br trustee empowered to executs this report as required by Chapter 807, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmentfu#h an address, g
SIGNATURE: _ <Nzizy EAHIRED 7%/03 -
! PED OR PRINTED NAME OF SIGNING OFFICER OGN DIRECTOR DQate Daytima Phona #




