2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S78389

1. Entity Name

FAST DISPATCH, INC.

Principal Place of Business

18256NW 6 ST
PEMBROKE PINES FL 33029
us

Mailing Address

18256 NW 6 ST
PEMBROKE PINES FL 33029-3676
us

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90088 028 ***158.75

dUO LD

2. Principal Place of Business

AN

3. Malling Address

Suite, Apt. #, glc. Sulte, Apt, 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0285623 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired % $8'75 Addilional
. . Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name

Jaine _ Brionresor

/ JURN FEANANDO
6 ST

Stree} ggfiées.é_(zo. Bowu‘r;bjer; Nota.i\ccgt‘argle) 7..

INES/FLR3029

City

FL

Zip Cade
y. Y=

fz—-n&fzmca '\U;/VM rg

8. The above named entity submits th purposg of changing its registered office or registered agent, or both in the State of Florida.

SIGNATURE 4L/IA / 740

S\g/{ah?( typed or printed nams of registered agent and titls if applicable.

[NOTE: Registered Agent sighature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

8. This corpo% is eligible to satisfy its Intangible
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financin
Tax filing rgquirernent and elects to do sc. paig 9

Trust Fund Contribution,

$5.00 May Bo
Added 10 Fees

(See criteria on back) Mak ayable to Department of State

1. J OFFICERS AND DIRECH _ﬁg.v “ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D f TITLE [ Change  [T] Addition
NAME GUL N NAME

STREET ADDRESS | g NW 14TRIST. STREET ADDRESS

CITY-ST-2IP M 33166 A CITY-ST-2IP

TITLE PSTD 1 Delete TITLE O Change [ Addition
NAME AMORTEGUI, JAIRQ NAME

STREETADORESS | 18256 NW € ST STREET ADDRESS

Gy Stz PEMBROKE PINES FL 33029 ciry-ST-2¢

TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS ) o |} STREETADDRESS { N - _ .
R o N B

TITLE 3 Delete TITLE Ol Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

VY -5T-78 CITY-ST-7Ip

TITLE [T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-8T-2P

TITLE 3 Delete TITLE Ochange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

/Z“'Oc’ j?.w)?w—/..%.aL

Date Daytime Phona #

13. | hereby certify that the information supplied with this filing
tndicated on this report or supplemental report is true an
of the corperation cr the receiver or rustee empowere
changed, or on an attachment with an address, with

SIGNATURE: __ (740 A L S R

yﬁA‘I'UHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOH

CR2E034 {9/99)



