.2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # PI9000064973 I3 Aug 03, 2000 8:00 am
KWIK COURIER, INC. Secretary of State

08-03-2000 90004 004 ***150.00

Principai Place of Business Mailing Address
8285 S.W. 136TH STTREET 8285 SW. 136TH STTREET
MIAM! FL 33156 MIAMI FL 33156
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
6S-093 L‘ SE3 Not Applicable

2P Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂlggosm\’c’ 'ﬂng:‘lAg#hEET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156

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.

" SIGNATURE
Signalure, typed o printad name of registered agent and title If applicable (NCTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible | = -~ FILE NOW!! FEE IS $550.00 - . S
Tax filing rgquirementind elects to do so. A:ﬂt_!f ?QEPTEMBER 13, 2000 Min. will be'$750.00 10. 'lF:rlfj;t |$Lr:n(;aéno;ﬁ:igbnugglnén<:|ng O Ec?dg}?ohg:‘;sse
{Sea criteria on back) ad .”Make Check Payable to Department of State’
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD [ Deiete TITLE O chenge [ Addition
NAME GIARDINA, MICHAEL A NAME
STREET ADDRESS | 8285 S.W. 136TH STTREET STREET ADDRESS
CITY-3T-21P MIAMI FL 33156 CITY-5T-ZIP
e [ Delete LE [1Change  [C] Addition
NAME NAME
STREET ADDRESS STR.EET ADGRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TTTLE (3 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-S1-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(1), Florida Siatutes. | further cestify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e AT
T et e LT el
SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

PED OR PRINTED NAME OF

CR2E034 {5/00)
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