2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V61583

1. Enlity Name

JAMAICA AIR-EXPRESS COURIERS, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90266 014 ***150.00

Principal Place of Business

827 NW. 119TH STREET
118 PLAZA
MIAMI FL 33168

Mailing Address

827 NW. 119TH_STREET
119 PLAZA
MIAMI FL 33168

2. Principal Place of Business

3. Mailing Address

I

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

'

AREN S

©JTaxfiling requirement and élacts to do s0.- .7

Atter MAY.7, 2001 Fée will'be $550.00 - -+

Trust Fund Gontribution, «... ...

Added to Fees' ..

City & State City & State 4. FEl Number 65"0380252 Applied For
Not Applicabie
Zi Zi i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
B NUNES:-DAVID_S'_- e R L LIS \ e T - - _ e -v-“.—-ul-f--. -z . o . - -
Street Address (P.0. Box Number is Not Acceptabla)
3917 N. ANDREWS AVENUE
FT. LAUDERDALE FL 33309
City FL Zip Code
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, typad or printed name of registersd agent and titte if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
| 9. This &érporitiofi is eligible: isfy | ‘ ]
‘| - 9. This corporatior is.eligible;to salisty ite Inlangible.. ... . FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

' (See critéria onback) 'Y, fk w34l k[ -0 - Make Check Payable to Department of State’ . B ST PR TN L s AR A j
- + A, . veao, . w o D A TR L A T e e T L L - Ty 0 e ) !
11. OFFICERS AND DIRECTORS 12 - 7T PADDITIONS /GHANGES TO OFFICERS AND DIRECTQRS, N 1 i)
e PM (1 Delete TITLE " O changé” [ Addition |8
S .
NAME ARBOINE, FRANKIE HAME S
STREET ADDRESS | G737 PANSY DRIVE STREET ADDRESS 3
CITY-8T-21P CITY-§T-2tP (=1
MIRAMAR FL i
TITLE ) 1 Delete TITLE [ Change [ Addition 5
NAME HYLTON, CLIFTON NAME
STREET ADCRESS | 1080 NE 164 ST STREET ADDHESS
GITY-5T-2IP MIAMI_FL CITY-§1-2P
TITLE S (7 pelate TITLE [ change [ Additien
NAME PRYCE, EDNA o N NAME _— N L o .
| STREET ADDRESS * 3336. SW52ND AVENUE ~— =TT TR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-ZIP
TITLE [ Delete TMLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP R
TITLE 7 pelete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS ‘ T 7R STREET ADDRESS ,
CITY-ST-20P T e cire-sTTP e e b = 7 7
TILE e [J Delete me 11 s+ 2T T O Change (] Additon
NAME PR L RS W ; ] B T P
. -STREET ADDRESS |~ - =" ™" 7 7 . E_S_TREE[ADL‘{RESS t - ‘ b - : '..‘ UL
. GiTY-5T-7P e e P Y AR LS s - ‘

13. | hereby cenrtify that the inforfhation supb\ied with this fi
. indicated on this repor or
of the corporaticn or the r €r or trustee empower

plemental report is true fn

o~
n

34

10 exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

Of

s not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that 1he information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachffep\with an address, with Il otherlfke empo

red.

SIGNATURE:

/

(05) go¢ 220

Date

= /12 fo
/ 7

Daytime Phone #

SIGHATURE AND TYPED OR PRINTED NAME r'r SIGNING OFFICER OR DIRECTOR
J



