—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

P99000098364

COURIER & CARGO SERVICES CORP.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90034 036 ***150.00

Principal Place of Business

8451 NORTRHWEST 187TH TERRACE
MIAMI LAKES FL 33015

Mailing Address

8451 NORTRHWEST 197TH TERRACE
MIAMI LAKES FL 33015

2. Principal Place of Business

AT BRI AN

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

Tax filing requirement and elecls (o do s0.
{See criteria on back)

City & State City & State 4. FEI Number Applied For
65'0960374 Not Applicable
Zi Zi C iti
P Country P ountry 5. Certificate of Status Desired a $B'75 Addmonal
Fee Required
6. Name and Address of Currant Registered Agent ~7. Name and Address of New Registered Agent
' Name

SPIEGEL & UTRERA, PA. Stresl Address (P.O. Box Number is Not Acosplanie)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

N City FL Zip Code
8. The above naméd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titls it applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O Delete TITLE ] Change [ Addition g
NAME NAVARRO, RICARDO E NAME g
STREET ADCRESS | 8451 NORTRHWEST 197TH TERRACE STREET ADDRESS &
CITY-ST-2IP MlAMl LAKES FL 33015 CITY-5T-ZIF LCI“J
- — fas
TTLE [ Deiete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e | T ’ : N T fme T == = -7 - "= [cRage [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ) K NAME
STREET ADDRESS . ’ STREET ABDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TULE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A~ / CITY-ST-2IP
TTLE [ pelete TLE [Ocrange [0 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supglied with fi ot qualify for the exermnption stated in Section 119.07(3)), Florida Statutes. | further certify that tha information
indicated on this report or supplementaf report i te and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truflee empowers ] te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an gddressy wit

17% s S RO

oy -/]-0L

SIGNATURE AND.AS

SIGNATURE- ‘ . ; 0 opw're NMFHCER OR DIRECTOR

Dale Draytime Phone #




