2000 UNIFORM BUSINESS REPORT:(UBR)

th

FILED

DOCUMENT # PG9000098364

1. Entity Name

COURIER & CARGO SERVICES CGRP.

Jul 05, 2000 8:00 am
Secretary of State

05-30-2000 90097 038 ***150.00

Printipal Piace of Business Mailing Address

B45t NORTRHWEST 197TH TERRACE
MIAME LAKES FL 33015

8451 NORTRHWEST 197TH TERRACE
MIAM! LAKES FL 33015

2. Principal Place of Business ".| 3. Malling Address

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

DG NOT WRITE IN THIS SPACE

'

City & Slate City & State 4, FE| Number Applied For
&S50 G40 27 Vi Nol Applicable
Zip Country Zip Country " : $8.75 additional
.- i . v e - - Fm— .- _g;_c_gquncala qi_Stanf_s Deslred 0 Fee Required =~ - °
6. Name ond Addreas of Current Registerad Agent 7. Name and Address of New Reglisterad Agent
Name '
|
__ SPIEGELGUTRERA.PA. = - o Sirael Address (P.O. Box Number is Nol Acceptable) I
343 ALMERIA AVENUE — it
CORAL GABLES FL 33134
City F L Zip Code
8. The ahova named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE J—
Signature, typed or printad name of registarad agent and hitls if appiicable. [NOTE: Rogistered AQent signature requirad when remvstating) " DATE
9. This corporation is &iigible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax tiling requirement and elects 10 60 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added to Faes
(See criteria on back) Make Check Payable to Department ot State
11 QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PSTD O Detete me ’ DOl changs [ Addition | &
NAME NAVARRO, RICARDO E NAME g
sTEet oohess | 8451 NORTRHWEST 197TH TERRACE STREET ADDAESS el
CITY-5T-2P MIAM! LAKES FL 33015 CITY-ST-21P lé’
me O petete e Dlechange L Adcition | S
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-S7-TP )
p— - = " O bl THLE - {JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
A 2\ O - O P et i USSP, (') 25 8 N U, i o e
TRE {0 Detete TALE ! O change L) Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS
CIrY-ST-21P ory-51-0p
e [ Delee TLE : Ocnange [ Addition
NAME NAME !
STREET ADDRESS STREET ADZRESS
CITY-S§7-21P Chy-51-27 .
e . O3 Delere LE ! Ol Changs [ Addition
NAME : S NAME 1
STREET ADDRESS : ' STREET ADDRESS ’
GITY-ST. 2P - / CITY-5T1-2P

13. | heraby certify that the informatjn gupplled

indicated on this report or suppfe

changed, or on an attachme
ETR Ry J S el
s L wu?t.-::ﬂfﬂ fakd

ith this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the inigrmation
ntal repprt is Irua and accurale and that my signature shali have the same leg r
of the carporation or the receiyar gr trustea Ampowered 1o exacule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
h an addfess. with all other like ernpawered.

A

al oflect as if made under calh; that | am an officer or director

Rlaorrv 35 2F3v0/

—

SIGNATURE: _’

Wﬂpﬁn OR PRINTED NAME OF SIGMNG CFRICER OR DIRECTOR
7 .

4)-24 -5

Daytime Prone #

/_..""---



