| FILED
2003 FOR PROFIT CORPORATION  Apr21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-21-2003 90473 026 ***150.00

DOCUMENT # P94000041674

1. Entity Name

BOX EXPRESS INTERNATIONAL COURIER, INC.

Principal Place of Business Mailing Address o _
2025 NW 102ND AVE 2025 NW 102ND AVE
SUITE 109 SUITE 109 )
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Maliing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number : Applied For
65-0497889 . Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese'gfq S:ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ I - - -l Name_.—..__ e e . .
NZA
GONZALEZ, DON Street Address (P.O. Box Number is Not Acceptable)
9050 PINES BLVD STE 450
HOLLYWOOD FL 33024
City | FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed ar printad name of registerad agent and title if applicable (NOTE: Registered Agent signatura reguired when rainsiating) DATE
5 FILE NOW!!t FEE IS $150.00 8. Election aign Financin
Fdter May 1, 2003 Fee will be $550.00 . TrjsllFun?jagopmlr?buno'n, e O fc%gj%hg?éf °
Make Check Payable to Florida Department of State ,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TMLE FD O Deleta TITLE [ Ghange [ Addition
NAME SEIRRA, VICTOR H NAME
sreeT aooress | 2025 NW 102ND AVE #109 STREET ADCRESS
omv-st-ze | MIAMI FL 33172 CITY-§T-21P :
TITLE VP O Delete TITLE ' O Crange  [J Addition
NAME RINCON, JR > NAME :
STREET ADDRESS | 2025 NW 102ND AVE #109 STREET ADDRESS
cr-s7-z¢ | MIAMI FL 33172 s CITY-5T-2P
. TITLE =g e nme o [Deete o o RME e e e 2 = a- o [ Cange [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TIME ? O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CIvY-§T-2IP
TILE ] Delete TITLE [ change  [J Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P
TITLE 1 celete TITLE Clchange [ Acdition
NAME NAME ,
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP /] e CITY-ST-7IP

s filing does ndt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppligd with
indicated on this réport or supplemental peporf |
of the corporation or the receiver or trusiee efippwered to exec
changed. or on an attachment with an gddgéss, rith all oth

SIGNATURE:  S=FSTURE REQUIRED o4 6.0 @05 1993 2151

SHGNATURE A/DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.~

Z

CR2E034 (10/02)



