2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V52032 Apr 26, 2000 8:00 am
e o ecretary of State
DART MESSENGER AND COURIER SERVICE, INC.
04-26-2000 90153 011 ***150.00
Principal Place of Business Mailing Address
1870 W. 39 PL £.0. BOX 661355
#1308 MIAMI SPRINGS FL 33266-1355 AU :
JUZIUti v
HIALEAH FL 33012 us i
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0431 196 Not Applicable
Zip - Country P - E.Ip - Country 5. Certificate of Status Desired O ?g'ggq l.;:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAZARTE CAHLOS Street Address (P.O. Box Number is Not Acceptable)
1670 W 39 PL
STE 1303 )
HIALEAH FL 33012 o L [Fho
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of regisiered agent and ttle if applicabla. (NOTE: Registered Agent signalure reguired when reinstating) DATE
9. This corporation is eligibie to satisfy its intangible FILE NOW!! FEE 1S $150.00 1 i o
0. Election C Fi
Tax filing raquirement and alects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trﬁ;";ﬂn da(r:n ;::lngguﬂg]:ncmg O fdsd'gjotoMF?;sBB
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADQITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVD O Delete TITLE [ Change  [] Addition
RAME -~ | SALAZARTE, CARLOS NAME
STREET ADDRESS | 1870 W. 39TH PLACE STREET ADDRESS
CITY-ST-2IP HlALEAH FL 33012 CITY-37-2P J’/
TILE ([ Delete TITLE :.H‘,’;SU < Seda sarfe — VED O] Change  [oA%ddition
NAME NAME w -
f
STREET ADDRESS STREET ADDRESS 359‘7 '{ ¢
CiTy-5T-27 CITY-5T- 2 Hialerd, H 330/2 )
TiTLE [T Delete me Adlef: e Sodoza r‘fé’- VED [] Change Mi’tinn
NAME NAME -grqg wJ ‘.‘{ cF
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2IP Healemh, A 330/ 2
THLE O Delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-ZP
THLE [T Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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; that | am an officer or director
of the corporation or the receivenor trustee empowereg4d execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme«ft w

' oS A
SIGNATURE: (/7 hs Bl i e dffho  Spdar-3278

tyf SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #

CRSENTA faaoy



