0246880

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP#RTMENT OF STATE A r 29 1999 8.00 am J
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrolary o Sile ecretary of State |

1999 DIVISION OF CORPORATIONS 04-29-1999 90194 038 ***150.00

DOCUMENT # Q78764

4. Corporation Name

RELIABLE MESSENGER SERVICE INC.

NIV WA

Principal Piace of Business Mailing Address
870 NW 8774 AVE 870 NW 87TH AVE
#408 #408
MIAMI FL 33172 MiAMI FL 33172 DO NOT WRITE IN TS SPACE
us us 3. Date Incorporated or Qualifed
09/05/ 1991
2. Principa Place of Business 2a. Mailing Address 4, FEI Mumber Apr lied For
1] 26 _ | 650279117 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. A diti
uite P C 5, Certifc ate of Status Desired O $8 75 Aid_luonal
El ;] Fee Recuired
City & State City & State 6. Election Campaign Financing 0] $5.00 tray Be
El 2—81 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
_Z;I E;I 29 I;' Parsor al Property Tax. [dves |JINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOMEZ, VICTOR E.
82| Street Acdress (P.O. Box Number is Not Acceptable
300 SEVILLA AVE ¢ plavie)
SUITE 205 83
CORAL GABLES FL 33134

84| City 85! Zip Code
FL [*

11. Parsuant to the provisions of Se ctions 607.0502 ang 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing s ragistered
office cr registered agent, or bo b, in the State cf Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the aprointmant as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signatura, ypad of prinied na ne of registared agent and title 1 applicabls. (NOT = Registered Aganl sig requ ired when i DATE = 1.
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12 @
TME P ] DELETE 11TME CJChange  [J] Addition E
NAVE GOMEZ, VICTOR E 1.2NAME 31.:
sTREET ADDRE S| 300 SEVILLA AVE #2085 43 STREET ADDRESS u‘:’J  BF
CITY-5T-2IP CORAL GABLES FL . 14 CITY-ST-ZIP I*E N
TME v WDELETE 21 TLE ClChange  [Qaddion | O ',
NAME PONTE, RAQUEL 22NavE ‘
streeTAooress| 11840 S.W. 180TH STREET 23 STREET ADDRESS L' )
OITY-ST-2P MIAMI FL 33177 2.4CITY-5T-2P B
TME [] DELETE 31TME ) Change [ Addition ;
NAME 32 NAME
STREET ADDRE 35 33 $TREET ADDRESS s
CITY-§7-2 34, CTY-ST-2P '
TE (] DELETE 41TIME [JChange [ Addition :
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP . 1.
TME . [} DELETE __ Bsimme o) .- - - [C)Change [ Addition i
NAME - - ooTT T T 5.2 NAME ¢
STREET ADDRE('S 53 STREET ADDRESS ;
CITY-ST-2P 54 CITY-ST-2IP
TME [J DELETE 6.1 TITLE [JChange  [] Addition 5.
NAME 8.2 NAME
STREET ADDRE":S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP .

14. | hereb certify that the informat on supplieg-#itt this filing does not qualify for the exemption stated in Section 118.07:3)(i), Florida Stalutes. 1 further c rtify that the infarmation
indicatéd on this annuai repor or supplerfental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | aim an
officer ¢ r director of the corporation prihe recei\{er/c:%ustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed nentwith an address, with agmer like empowered.
S /foﬂg O4l L pole g I5
75 7

BINTRD MAME-OF SISNING OFFICEF. OR DIRECTOR ate Daytimg Phone #




