2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S28909 - - Jan 17,2001 8:00 am
1. Entity Name
90 MINUTE COURIER, INC. . _ ~ Secretary of State
01-17-2001 90086 029 ***150.00
Principal Piace of Business Mailing Address
6883 NE 3 AVE 6683 NE 3 AVE
MIAMI FL 33138 MIAMI FL 33138
£0004970
T s R WO
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0238293 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | geg.gfqlﬁ:!:ci’tional

6. Name and Address of Current Registered Agent™ ™ 7. Name and Address of New Registered Agent  --

Name
LABRADA, GLENN ,
6883 NE 3 AVE Street Address (P.0. Box Number is Mot Acceptable)
MIAMI FL 33138

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agant and titke If applicabie. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
. e e . "
9. ‘_Il:hlsfﬁ?"rpo;atlc.)n is eutg|blg. lcl! setmstiyclits Intangible A FILE NOW!!! FEE |5m$;:0.050° . 10. Election Campaign Financing $5.00 May Be
ax liling requirement and &1gcls 1o do so. fter MAY 1, 2001 Fee w $550.0 Trust Fund Contribution. 0O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T C ) Celets TLE [l change [ Addiian
NAME "FLOYD, JONES T NAME
streeT aooress | 860 SW 56 TERR STREET ADDRESS
crv-s1-2p | PLANTATION FL 33317 CITY-S7-7IP
TITLE P [ Delete TITLE [ Change  [[] Addition
NAKE LABRADA, GLENN, HANE
staeeT anoRess | 7821 SW 29ST STREET ADDRESS
CITY-§T-21P MIAMI FL 33155 CITY-5T-2IP
e VP . 77 O pelee o I ’ [Clchange [ Addition
NAME PEREZ, ALBERT NAME
sTaeeT Anoness | 6487 SW 13 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33144 CITY-ST-2IP
TILE ' (1 Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1f CITY-ST-2IP
TITLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIME {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | nereby cerlify that the information supplisewith this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o pl i ate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporatiop- = BRLP dJ  this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or opan attachm s e it & empowered.

SIGNATURE: 4 4 r/ém Ma% 0/494 Bob ~765-5292
\ ST =4

4 Daytime Phone #
3
N S

0168604

CR2E034 (10/00)



