e ————— ]
FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S28909 Secretary of State
01-16-2003 90158 008 ***150.00

1. Entity Name

90 MINUTE COURIER, INC.

Principal Place of Business Mailing Address

6883 NE 3 AVE 6833 NE 3 AVE

MIAMI FL 33138 MIAMI FL 33138

2. Principal Place of Business 3. Mailing Address “lmm ”l “m ll”l (Im lml u" I'I” "I” "l“ I"“ Im' mu l"l
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0238293 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired [

Fee Required

e - - 6. Name and Address of Current-Registered-Agent—— - - ___ T T = TT7.Nameand Address of New Régistered Agent
Name
LAB A’ GLENN Street Address (P.O. Box Number is Not Acceptable)
6883 NE 3 AVE
MIAMI FL 33138

City FL Zip Code

8. The above nam"e_d-éﬁtﬂy%—ul;mits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of fegistéred.agent.
4 %/ y - / /
v ,
SIGNATURE : éVaJﬂ /ofes, A / 13/0 =2

z
i Signature _tyfed c'v\?rimed napta of registered agent and tius it applicabla. (NOTE: Regisle’rad Agent signature required when reinstating) / DA?,
" FILE NOWIN FEE IS $150.0 . o
* After May ? 2003 Fee wiusbessssg 00 & Election Campaign Financing 0 $5.00 May Be
! . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State et rnd omiribut salore
10. OFFICERS AND DIRECTORS —l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ILE C [T Delete TITLE [JChange [ Addition
NAME FLOYD, JONES T NAME
STREET ADGRESS | 860 SW 56 TERR STREET ADDRESS
CIry-s1-21P PLANTATION FL 33317 CITY-ST-21P
TITLE P [ Delete TITLE " . M change [ Addition
]

NAME LABRADA, GLENN, e P 7
STREET ADDRESS | 2608 "W 28ST STREET A0DRESS [ 25005 S € 2T
CITY-ST-71P MIAMI FL 33133 CITY-ST-Z1P il it I
e ™ = T|Wp7T T T T s Ok —— ] e §1 o rre e e i [J change [ Addition
NAME PEREZ, ALBERT NAME o

A
STREET ADDRESS | 57740 Sad BT AV

STAEET ADDRESS | 540-SW-128T
oTY-ST- 1P i ’ 2i4 3

ore st-ze | MIAMI FL 3344

TILE [ pefete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-ZiP

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [T Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or frustee empowered xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or on a,ryltachment with'an addregs, .with a#Olher like empowered.
@iy gm;r:%%sf 3 aé / /
SIGNATURE: ETLN5 3 e )2 /s S0 793

SIGNA § ND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /ﬂale Daytime Phone #

E

AY

CR2E034 (10/02)




