2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 528909 et

90 MINUTE COURIER, INC. 01-29-2002 90030 031 ***150.00
Principal Place of Business Mailing Address

6683 NE 3 AVE 6883 NE 3 AVE

MIAMI FL 33138 MIARM FL 33138

MR IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0238293 Applied For
Nat Applicable
i i i Count iti
2ip Courtry Zip euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABHADA’ GLENN Street Address (P.O. Box Number is Mot Acceptable)
6883 NE 3 AVE
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. ——— — . - — :
9, Irh\sfﬁprporathn is erLglej tc|> sr:llt\stfyéts Intangible FILE NOWI!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axi \qg rgquwremen and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE c O Delgte TILE (O Change [ Addition
NAME FLOYD, JONES T NAME
sTREsT ADDRESS | 860 SW 56 TERR STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33317 CITY-ST-21P
TILE P O detete TILE RChangs [ Adaition
NAME NAME
LABRADA, GLENN, gos sW g st
STREET ADDRESS | 7821 SW 20ST STREET ADDRESS |k -
omv-st-zP |MIAMI FL 33155 avsrze | Miams  Ff o 33(35

TILE VP T [ Delete TITLE [ Change {7 Addilion
NAME PEREZ, ALBERT NAME 4510 b 1 c,T'

STREET ACDRESS | 8467 SW 13 ST STAEET ADDRESS ~

arv-si-2p | MIAMI FL 33144 CITY-ST-2P Meami = 33144

TITLE [T Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TiTLE 2 Delate TITLE [ Change [ Acdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-S$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repart or supplemeniatrapert is true and accyrate-and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thereeeiwer op Ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 42 if
changed, or on an attachment _‘/:‘ like empowered.

SIGNATUR (GY =QUIREZD (s ﬂ/ég_ 308"~ 765 5020,

SIGNATHREAND R AWE OF SIGNING OFFICER OR DIRECTOR Date  J Daytima Phone #

nv

CR2E034 (9/01)



