2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

DOCUMENT #  S28201 Secretary of State
1. Entity Name _19. ks
FLYER MESSENGER SERVICE, INCORPORATED 03712-2003 232 035 TELS0.00
Principai Place of Business Mailing Address
1140 NE 163RD ST 1140 NE 163RD ST
SUITE 7 SUITE 7
MIAMI FL 33162 MIAM! FL 33162
r s LAV RS
2. Principal Place of Business 3. Mailing Address
Tosr Oceice Box 410092 | "D O A&mx £,/ 0092
Suite, Apt. #, etc. Suite, Apt. #, etc. I_D/CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE| Number Applied For
/(//;Q Al } /;C/ M/)‘QM/ ya F-Z/ 65-0236532 Not Applicable
-55 261~ &092" Cmgyﬁ < (3%)36 / ) 004 2 Cou(nt)rys A 5. Certificate of Status Desired O ?i'ggq l‘:fed;""”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~Namg oT

REIFF, ROBERT S.

2400 SOUTH DIXE HWY
SI%_CUND FLOOR :
MIAMI FL 33133 Gity FL Zip Code

ud
P

Street Address (P.O. Box Number is Not Acceptable}

8. The above named enrtity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ptinted name of registered agent and tide if applicable. [NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
ME PD 1 Delete TTLE [ Change [ Addifion
NAME PORITZKY, JM. HAME
sTReeT aDDRESS | 1060 NE 166TH ST STREET ADDRESS
omv-st-ze | N MIAMYL.BCH FL CITY-57-2IP
CE i [Mielute TTE [ change [ Addition
NAME PORIZKY-F b HAME
STREET ADDRESS | $060-ME166TH-8F STREET ADDRESS
CITY-ST-2IP N.MAMLBCH.-Fb CITY-ST-ZiP
e T T 7 Delete e ) ) T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . : I CITY-ST-2IR
TITLE 3 pelete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE (3 oslete TILE (J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpoeration or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em ered
4-27-63 (365)437 372

SIGNATURE: ~__ SIOMATITZZ /R 2]
N

RE 4MD TYPED Oft FRINTED NAME OF SIGNING ﬁ(tczn [ ECTOR Date Dayfime Phona #

404520

AY

CR2E034 (10/02)



