2002 UNIFORM BUSINESS IRIEP@[ETF {(UBR)

FILED

DOCUMENT #

1. Entity Name

YOUR WAY COURIER, INC.

s

S85037

Principal Place of Business
7841 SW 165TH ST

MIAMI FL 331
us

55

Malling Address
7841 SW 16TH ST
MIAMI FL 33155
us

2, Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91403 015 ***150.00

AT RN R

" DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
' 65—0303(”4 Not Applicable
Zi Zi iti
P Country P COF’"tW 5. Certificate of Status Desired a Eese;gesql’;?;;mnal
B. Nama and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- ST T s - Twm == -l Name ST . T L = aammmwe s omm ey oze vz ae R
j S
BULNES’ AVELINA Street Address (P.O. Box Number is Not Acceptable)
7841 SW 16TH ST !
MIAMI FL 33155
" city FL Zip Code
8. The above named entity submits this statement far the purpose of changing its reglstéred office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. E OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST O Celete TILE [JcChange [ Addition
NAME BULNES, AVELINA NAME
swreeranDress | 2950 S.W. 78TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TIHLE VD [ Delete TITLE Clchange [ Addition
NAME BULNES, AVELINA NﬁME
STREET ADDRESS | 2950 S.W. 78TH AVE. STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-2IP
TONE T e _———— . . Dedete. TME [J change [ Addition
NAME T NAME ™ TUE vt L= oo L L L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2P
ME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . cﬁvfsrzwp
TITLE [ petete TITLE (7 change [ Addition
NAME NF\;ME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP cify-57-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cn‘vvsr-zw

a1 the receiver or lrystee empowergd (g

er liké empowered.

afid accurdte and that my signature shall have the same Iegar effect as if made under oath; that | am an officer or director
execyle this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

=) /oa (05205~ s

B Y
E OF SIGNING OFFICBR-GR-BIRECTOR Date Daytime Phona #

AY  6BOLPEO

CR2E034 (9/01)



