2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am
DOCUMENT # V52032
17 Eoty Name Secretary of State
DART MESSENGER AND COURIER SERVICE, INC. 01-31-2002 90061 048 ***150.00
Principal Piace of Business Mailing Address
1670 W. 38 PL P.O. BOX 661355
#1303 MIAMI SPRINGS FL 33266
HIALEAH FL 33012 us
- 1 A R A BR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650431196 Not Applicable
Zip Country e Country 5, Certificate of Status Desired O $8'75 A_dditionai
N - - L . [ O, . Fee Required _ . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RTE, CARLOS Streat Address (P.O. Box Number is Not Acceptable)
1670 W 39 PL
STE 1303
HIALEAH FL 33012 City FL | ZrCede

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

{ SIGNATURE
Signature. typed or printed name of registared agent and title if applicable. {NOTE: Registzred Agent signature required when reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!H! FEE IS. $150.00 10. Fleclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe)és
(See criteria on back) ] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD 7 Delete TITLE [Cchange [ Addition
NAME SALAZARTE, CARLOS NAME
streeT Anoress [1670 W. 39TH PLACE STREET ADDRESS
orv-st-ze - HIALEAH FL 3312 CITY-ST-2P
TITLE VD (] Delete TIILE [ change [ Addition
NAME SALAZARTE, JESUS NAME
SIREET ADDRESS 3598 W 14 CT STREET ADDRESS
orv-stzp - HIALEAH FL 33012 CITY-ST-2IP
MM~ MDD~ s = -~ mem - -J e —_ o . Ochange [ Addition
NAME SALAZARTE, ADELINA NAME
streer aporess (3598 W 14 CT STREET ADDRESS -
orv-st-z¢ HIALEAH FL 33012 CITY-§T-2IP
TILE [ pelete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelste TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplea@ntal report is frue 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 recg#er or Jrustee emppwered to exacite this repefAs required by Chapter 607, Florida Statutes; and that my narpe appears in Block 11 or Block 12 if

changed, or on an aitachrpént with An addrg ith all othef e empp

Dats / Daytima Phone #

-

SIGNATURE:

CR2E034 (9/01)




