FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT #  P99000068940 ecretary of State

1. Enlity Name . o+
MERCURY MESSENGER COURIER AND INSURANCE SERVIGES : 02-20-2002 90046 022 *#7150.00
. INC.

Principal Place of Business Mailing Address

4719 PALM AVE 419 PALM AVE -

HIALEAH FL 33012 HIALEAH FL 33012

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650941962 Nol Applicabie
Zp Country o . ) County, 5.. Certiicate. ol Status Desired. .. [ $8+79 Addiional -
. Fea Roquired
6. Name and Addresas of Currant Reglstered Agent ) 7. Nams and Address of New Hegls!uod Agent
Name
CUARTAS. MIGDALIA J Streel Addrass (P.Q, Box Number is Not Acceptable) T
8717 SW 113TH PLACE
MIAM FL 33173 , -
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o+ prinled name of registered sgent and itia il applicebla, {NOTE: Reogistered Agent sighiture required whon réinstating) DATE
9. This corperation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filinr requirement and siects to do so. After May 1, 2002 Fee wlil be $550.00 10. ;::.3‘5::' :nm%ag:;:?;uz:nmmg 0 fdsd‘e?ﬁoh;aeisae
(See critéria cn back) O Make Check Payable to Department of State )
11. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
we -7 |PD O Delere THLE Clchange O3 adaion | S
NAME CUARTAS, MIGDALIA J. . : 3
smeeT aposess | 6717 SW 113TH PLACE STREET ADORESS 3
CITY-ST-2iP MlAMI FL 33173 CITY-5T1-2IP §
me O |vD - O paigis~" ~f M - s e M Gtange [ Addition | G5
HanE CUARTAS, MARTTZA HAME
STReET ADDRESS | 4124 SW 61ST AVENUE . STREET ADDRESS
or-sr-20 | MIAMI FL 33173 CITY-S7-2P
TLE O Delete WILE Dcange [ agdition
HAME HAME
**STREET ADDRESS-[—— - : e [ STREET ADDRESS + { v e == e e o
CITy-ST-2P CITY-ST-2P
TLE (7 petete TME O Changs (O Addition
NAME NAME
STREET ADORESS ' ‘STREET ACDRESS
Cry-S1-29 CIy-S1-2P
TILE [J petete [ change (7 Addition
NAME
STREET ADORESS STRET ADORESS
CiTY-ST-2P CITY-ST-21P
TnE [ Delete [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2P

13. | hersby cernfg that tha information supplied with this filing does nat qualify for tha exerpption stated in Section 119.07(3)(i}, Florida Statutas, | further certify that the information
indicated.on this report or supplemental repert is true and accurate and that my signa

is try all have tha.same legal eflect as if made under cath; thai | am an officer or direcior
ol the corporation or the Teceiver or trustes empowered to execute this report 8S 16Gfired ey el gD T JFioridaStatutes; and-that My neme.appears in Block 11 or Blopk 124

changed or on an aftachment with an address, with zll other like empowered.
Hyoar T uhihs 2fp2-2

SIGNATURE: SIGNATURI: 2 QUM e
Dayima Phona #

SIGNATURZ AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OFf DIt

Ffel




