2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000068940

1. Entity Name

MERCURY MESSENGER AND COURIER SERVICE, INC.

/

Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90153 044 ***550.00

Principal Place of Business Mailing Address

4450 W 16TH AVENUE 4450 W 16TH AVENUE
APTO. 225 APTO. 225
HIALEAH FLL 33012 HIALEAH FL 33012

3. Mailing Address
492 E

2. Principal Piace of Business

492 F 9 Street

9 Street

ORI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Hialeah I Hialeah 1 65-0941962 Not Applicable
Zip Country . Zip Country e g e = o e —— 807 B Additional L - 1
133010 Dage="" - 3 301-0-7".:9 —_ D adé*-":—'l‘:‘:‘: TS5 Cartificate of Stalus Desired m Fon Requ'i'récll onalo= -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
SANCHEZ, iSABEL MIGDALIA J. CUARTAS
Street Address (P.O. Box Number is Not Acceptable)
4450 W 16TH AVENUE 6717aW 113 PL
APTO. 225
HIALEAH FL 33012 5
City Zip Code
Miami FL 33473

tatement for the purpese of changing s registered office or registered agent, or both, in the State of Florida.

o Wotop

(NOTE: Registared Agent signatura required when reinstating)

PaTE  F

9. This corporation is eligible to satisty its Intangible
Tax filirg requirement and elects ta do so.

FILE NOW!!! FEE IS $550.00
Aftar SEPTEMBER 13, 2000 Min. will be $750.00

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
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVD CDelete TLE p/ fd Change (] Addition
e SANCHEZ, 1SABEL NAME D
STREETADDRESS { 4450 W 16TH AVENUE, APTO. 225 smeeTanoress | MIGDALIA J. CUARTAS
arv-st-zP | HIALEAH FL 33012 ov-st2p | 717 SW_.113 PL
e STD X elete T MIAMI FL. 33173 {5 Change [ Additon
NAME FORTGANG, LOURDES NANE v/s ,
sTREET ADRESS | 870 E. 6TH AVE. SYREET ADDRESS Maritza Cuartas . .
crv-stzp | HIALEAH FL 33010 oStz 41248%1 .,th Avenue Miami Fl
II1EL
e T B e P E. — |- - oim = < - ~—~— 5] Change -~} Addition-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIMLE .;; 1 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-§T-2P
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P . CITY-ST-2IP

13. | hereby certify that the inforpratip
indicated on this report or sdpp)
of the corporation or the rgcei

with an addresg, with a

n supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

emental report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

er or frustee empowe ecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Btock 11 or Block 12 if
oHfier like empowered.,

Daylime Fhone ¥
U

—

S

§ (57001
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