2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S78163 FILED
1. Eniy Name Jan 27,2000 8:00 am
PERUVIAN SERVICES COURIER CORPORATION Secretary of State
01-27-2000 90044 025 ***150.00
Principal Place of Business Mailing Address
2089 SW 18T 8T 2089 SW 15T ST
MIAMI FL 33135 MIAMI FL 331351602
us us
F P s RS SR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber Applied For
85-0280227 Not Applicable
Zip Country Zip Country 5. Cortfficale of Status Desired [ gg.zgq lﬁg;iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L - - = - T s e — T Name- £ - - - i i iy
BecErrA BRI ARO A (1P
BECEHRA' RICHARDO A LOPEZ . Street Address (P.O._Box N{lmber is Ngt Acceptable)
1200 S BISCAYNE BLVD De¥o sw )" Srrker
SUITE 106
MIAME FL 33131 . - .
. MmgomZ FL | 335555

8. The above named 2 ement for tRmpurpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

/ . .
SIGNATURE 100 [0 {0 Z // /A ©
Signatuté. typed or printed neme ¢t !’egistefd Wma ' appiicable NOTE: Registered Agent signatune requirac whan reinstaning) i S DaTE
. J/
9. This corporalion is eligible to satisfisTntangible FILE NOW!!! FEE IS $150.00 . N ‘
Ta g requirememw After MAY 1, 2000 Fee will be $550.00 10. Blecton Campaign fancing. - $5.00 May Be
o . ed to Fees
{See critaria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete MLE 0 Change [ Addition
NAME BECERRA, RICARDO A LOPEZ NAME [ecedra AzZCALL O A+ (APE2
sTReeTACDRESS | 100 S BISCAYNE BLVD SIRETADDRESS | 5 o P g S / Skgé7
orv-st-ze | MIAMI FL avse | sy, L 13735
TITLE 3] O pelete TLE 2 . B Change (] Addition
NAME REYES, GENOVEVA C A NAME REYES, Genovsc4 C A
streeT ADDRESS | 100 S BISCAYNE BLVD STREETADLRESS | .9 ¥ G St /S 1y
orv-st-ze | MIAME FL oITY-§T-21P sy , Sl D3] 35
TLE C7 Delets me | ! D Dagition
NAME - = - B - = T e h
STAEET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-§T-2IP
Votme [T Detete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE J Deete TNLE [ Changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-2P
TILE [ petste TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

13. | hereby cerlify that the information supplied witl
indicated on this report of supplemental repo

i.&ing does not qualify for the exemption stated in Section 112.07(3)1}, Florida Statutes. | further certify that the information
atrue)and accurate and that my signature shall hava the same legal effect as if mads under oath; that t am an officer or director
aréd o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

ZQUIRED / //Ao 305 &YF-)opa
R FIINTED.AAME OF SIGNING OFFICER OR DIRECTOR 7 T/ oae Draylne Phone #




