T WL Ty A— — — — o i 1o

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V37098 FILED
1. Entiy Name Jan 18, 2000 8:00 am
MARATHON MESSENGER SERVICES, INC. Secretary of State
01-18-2000 90069 038 ***150.00
Principal Place of Business Mailing Address
6907 WEST 14 COURT 6907 WEST 14 COURT
HIALEAH FL 33014 HIALEAH FL 330144517
i s Ve IR KRR ARARAR R
Suita, Apt. #, ete. SBuite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0333574 Not &0 !
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
U Y R . e . L Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN- FIDEL Street Address (P.O. Box Number is Not Acceptable)
6907 WEST 14 COURT
HIALEAH FL 33014
City FL Zip Coggﬂ,_ vha

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida. .

N SIGNATURE i e :
R Signatura. typad or printed name of registered agent and ttle if applicable. & ».t -, (NOTE: fiegstered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 1S $150.00 i e
Tax filingprequirementgand elects tcf)y do s0. o After MAY 1, 2000 Fee will be $550.00 10. Eig:lgz n%agnopnailr?;u;glnancmg O fdsd'gjotohgazfe
| [(Seeciteriaonpack) - L) | Make Check Payable to Department of State ' °
117 0~ v =t - 0 OFFICERS AND DIRECTORS lii ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Detere TITLE CJcrange [0
HAME GUZMAN, FIDEL NAME
STREET ADDRESS | 6807 WEST 14 COURT STREET ADDRESS
CITY~§T-2IP HIALEAH FL 33014 CITY-ST-2IP
HITLE O elete TILE [Jchange  §1:7.00
NAME NAME
STREET ADDRESS ) i . STREET ADDRESS ~ e
—gTy-gTgp | T T T T == N T T e - = .
TIMLE [ Delate TME COchnge 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 2 Delste TIE COcrange. O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-S1-7IP
Tme O pelete TITLE Ot O~
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P  +
TiTLE O Delete e Dome -
HNAME NAME
STREET ACDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar direcio
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 7=
changed, or on an attachment wit addrass, g all other like empowered.

SIGNATURE:

C }ﬂ DIRECTOR Date Deytima Phona &




