L

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

DOCUMENT # S04460

1. Entity Name

BULLET COURIER SERVICE, INC.

a

RT (UBR)

R e

Mailing Address
1626 NW 82 AVENUE
MIAMI FL 33128

us

Principal Place of Business
1626 NW 82 AVENUE
MIAMI FL 33126

us

2. Principal Place of Business drass

355 Dlo.A5 Tera PO,

w 44-0414

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

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90170 019 ***150.00

|

SRR oA

1 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
x A hl L -
iaml -PL 23132 Miami , PL33IY. . |77 650 ot Appicanie

Zip Country Zip Country . . $8.75 Additional

5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BETANCOURT, MAGALY Street Address (P.C, Box Number is Not Acceptable)

1626 NW 82 AVENUE ‘

MIAMI FL 33126

City Zip Code
. FL

the ohligations of registeréd,agent.
i

SIGNATURE

8. The above named entity ‘s'd_b‘rnits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Horida. 1 am familiar with, and accept

Signatura. typed or printed name of ragistered agent and title if applicable.
.

{NOTE: Ragistered Agent signature required when rainstating)

DATE

i After Moy 3003-Fee willbe $550.00 —— -

' FIiLE NOW1! FEE 1S $150.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribation~——=[=—_ Added 10-Feas ~——

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11 n
me P O Delete {TﬂLE O change  [] Addition | &
NAME BETANCOURT, PEDRO NAME =
sTheeT anoRess | 1626 NW 82 AVENUE STREET ADDRESS 3
CITy-S7-2IP MIAMI FL 33126 CITY-ST-2IP a
TITLE 1 Delete TITLE [ change  [] Acdition :l:_\:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p | CITY-$T-7IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2p CITY-ST-2P
TITLE [ Delate TITLE [ Change  [J Addition
| HAME™ BT ST NAME - — B
STREET ADDRESS STREET ADORESS
CITY-§T-2p CITY-ST1-21P
TITLE [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CHTY-ST-2IP
TITLE O Dalste TITLE Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71p i- CITY- ST-2iP

changed, or on an attachment witl

SIGNATURE:

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

54099319

3o

Daylime Phone #




