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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comamon (K “ommme | Apr 28 1998 8:00am
ANNUAL REPORT - Socretay of State Secretary of State

CIVISION OF CORPORATIONS

1998

DOCUMENT # sgsgqg (4)

1. Corporation Name

AL'S COURIER AND SERVICES CORP.

VS MR

Pringipal Place of Business Mailing Address
2401 COLUNS AVE #1509 2401 COLLINS AVE #1509
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
112141991
2. Princlpal Place of Business kza. Mailing Address 4, FEI Number Applied For
[21] . 26| 650314561 Not Applicable
ite, Apt. #, &l Suite, Apl. #, .
Sults. Ap e utie. Apt. 8. olo 5. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State _ Ciy & State 6. Election Carmpaign Financing $5.00 May Be
m R 2&] Trusl Fund Contripution ] Added 1o Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Infangible
24 El ;9] ;I Personal Property Taxdue June 30.  [ves [ ne
9. Name and Address of El,lrt_enl Ragistered Agent 10. Name and Address of Now Reglsterad Agent
MIRIAM ALONSO BiNeme LSt e AlViteZ
2401 COLUNS AVE. 82| Street Aidress (P.O. Box Nil bes ig Not ccﬁgable} #_
#1500 e Collins . | 509
MIAMI BEACH FL 33140 83
84! Ciy T 85| Zip Code
Miam GeacH FL " 5% v0

11, Pursuani to the provisions of Soclions BO7.0507 and 607 1508, Florida Stalutes, the above-named corporation submits this statement fof the purpose of changing its registered
office of reglslered agont, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the objiaat I, Seolign 607.0505, Flonida Statutes.
SIGNATURE &"4/ - f “/49/ [ L8

Signalure, typod or profed name of g ki age ot and eight alphcabi; TNOTL Aogislored Aganl sighatus required when reinslating) ] oag
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D X DELETE 11 1L T Change [ Addition
NAME ALONSO, MIRIAM 12 NAME
srgeranoness | 2401 COLLINS AVE #1509 1.3 STREET ADDRESS
CITY-57- 2P MIAMI BEACH FL 14 0Ty -§T- 2P
TTLE D ) T oecete 21TLE [Tcorange L] Addition
NAME ALVAREZ, ELSIE 2.2 NAME
streetaporess | 2401 COLLINS AVE #1500 2.3 SIRFET ADDRESS
Bity-S1. 2P MiAMI BEACH FL 2 4GIY-S1-2IP
TINE |mLETE 31 TILE [T Change  L_J Addtiion
NAME 22 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST- 2 34.0ITY-51-21p
TITLE 7 DELETE 41T01LE [T crange [T Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TIVLE TJ pEceTe 51TILE [J change  [L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54CHTY-S1- 2P
THLE T oeLeTe 61 TILE 1 Change T[] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST- 2P 6.4 CITY-ST- 2P

14, | hereby certify that 1he information supplied wilh Lhis filing doos nol qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatod on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same jegal effact as if made undler oath; that 1 am an
officer or director of the corporalion or the receiver or trustpe empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Biock 13 if changea, or o0 an atlachmoent with an address.

CR2E034 (10/97)
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