2000 UNIFORM BUSINESS REPORT {UBR) 4

Do 1 # 99000064606 May 12, 2000 8:00
1. Entity Name ay ) . am
R & P COURIERS, INC. Secretary of State
04-18-2000 90156 035 ***150.00
Principal Place of Business Mailing Address
1701 WHITEHALL DRIVE 1701 WHITEHALL DRIVE :
SUITE 205 SUITE 205 -
PLANTATION FL 33324 PLANTATION FL 333246904
LT Ny s SRR, S - [ AT e T N i -
R R
[P
Suite, Apt. #, etc. Suite, Apt. 4, elc. DG NOT WRITE (M THIS SPACE
City & State th;; & State 4. FE} Number Applied For
(5 4243201 Not Applicable
ae Cauntry e Country 5. Certifcate of Status Desied [ fi';"fq Sff;‘ﬁ“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GIROD' RODRIGO Street Address (F.Q. Box Number is Not Acceptable) I
1701 WHITEHALL DRIVE :
SUITE 205 P
PLANTATION FL 33324 City FL Zip Cade

ul26joo

(HOTE: Regisiered Agem TonatuTt tecuien whan tonsiating) buae ¥
. A7 ]
8- Tnis corporation is efigible 10'satisly s Intangible FILE NOW!I FEE IS $150.80 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
{See criteria on back) ! Make Chetk Payabie to Depariment of State
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
e BOPRAGO GiloD 1 Detete e Clchange  (J Addition | &
NAME PRESIDENT De. XS NAME &
sweeraoness | (01 WHERHAUL V- STREET ADDRESS &
crvste | DAVIE , B 333zq CATY-ST-2P §
e Vite -~ PReESipenT 02 Delete Tme {JCrenge [ Adetion | O
HAME ?aJJj- :Péu?u I3 NAME
STREETADORESS | £0Q pud 103 QUAe STREET ADDRESS
oS | Suaawaee FL, 33368 crv-§1-2¢
TILE ] Detete THLE [ Change ) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
gIty-31-21p CHTY-ST-21P
TME [ Delete g O change [ Addiiion
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-5T- 1P CHY-§1- 2P .
LE [ pelete TIRE ] Change ] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST- 7P
TiTLE ] patete TITLE [ Crange [ Addition
NAME NAME,
STREET ADDRESS STAEE} ADDRESS
CITY-ST-2P cm'-#r-zw

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on 1is report o supplemental report isdgue and accurate and hat my signature shal have the same legal efiect as if made under oaln; hat | am an officer or diregior
of the corporation or the recsiver or Ipsstesamfonerad lohexecute 1his repart as required by Chapter 807, Florida Statwtes; and that my name appears in Black 11 or Block 12 if

Sryag 5 all other like empowered.

PRINTED NAME OF BIGNING OFRICER OR DIRECTOR Data Raytima Phona #




