2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V61583
1. Entity Name

JAMAICA AIR-EXPRESS COURIERS, INC.

T

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90124 012 ***150.00

LZsLt”N

AY

Principal Place of Business

Mailing Address

1890 NW 82 AVE 1890 NW 82 AVE
1020 C 106 <
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. f O C Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 650380252 Applied For
Not Applicable
Zip Country <ip Country 5. Cortificate of Staus Desied ~ [] 387 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNES, DAVID S. = o Street Addrass (P.O. Bax Numbér is Not Acceptabla)
3917 N. ANDREWS AVENUE
fT. LAUDERDALE FL 33309
City P B FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ?‘f,ﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accent
. the obligations of registered agent. 7
AN
‘| SIGNATURE
Signalture, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signalurg required when reinstating) DATE
. Election Campaign Financing $5.00 May Be
st Furid, Co, 1r1‘pg{tio d_e% to Fees
i3 STANDDRECTOAS (N 11
PM T VRET i1 [ Change'd (] Addiien | &
NAME ARBOINE, FRANKI NAME T =
STREET ADDRESS | 8737 PANSY DRIVE STREET ADDRESS 3
CITy-ST-2IP MIRAMAR FL CITY-ST-ZIP g
o
TMLE V [ petete TILE [ Change ] Addition 6
NAME HYLTON, CLIFTON NAME
STREET ADDRESS | 1000 NE 164 ST STREET ADDRESS
ev-sT-2 | MIAMIFL GITY-5T-2IP
TTLE [ O detete TILE [ change  [C] Addition
wve D4 PRYCE, EDNA NAME
| smeeTAbDRESS|"3866 SW BZNDAVENUE™: R = STREET ADDRESS. | -.. - - - - .-
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE [ Delgte TITLE + [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CJTY—ST—EI[’ CITY-5T-2P
TITLE 7 oelete - TITLE (] Change] [ Adaition
NAME - - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
12. | hereby cerlifyAtﬁat the infgrmation supplied with this flsmdoes not qualify for the exemption stated in'Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or upplemental repert is tryg”and dfcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation of the redeiver or rustee empowéred o grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attaghmgnt with an address, yfth all othgy like empowered.
SIGNATURE: ED 2-i1-2%
et TOR Data Daytime Phane #;'s a9 11A(b




