2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P97000096144 . Apr 17t, 2002f88:?0tam
1. Entity Name ecre al y O a e
FAST OCEAN EXPRESS, INC. 04-17-2002 90067 009 ***150.00
Principal Place of Business Mailing Address
3505 NW 113 COURT 3505 NW 113 COURT
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address III ” I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FE) Number Applied For

65.0792928 Not Applicable
ap Country Ip Country 5. Cerlificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent D,
- - - o - ) Name
MENEZES’ HODGER A Sireet Address (P.O. Box Number is Not Acceptable)

3505 NW 113 COURT .

MIAMI FL 33178 -

Qc 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.

SIGMNATURE

Signature, typed or printed name of registered agent and titia if applicabls. {NOTE: Registered Agenl signature required when reinstating) DATE
) o L . "
9. 1h|sf$orporat|9n is elltglblg tol s:itls;fy(\jls Intangible FIL.E NOW!!! FEE IS. $150.050 o 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [ Change [ Addition
HAME MENEZES, RODGER A NAME

STREET ADDRESS | 8150 SW 187TH TERR. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33157 CITY-ST-ZIP

TITLE [ petete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF ' CITY-57-21P
SME - - S . = - 7 Delete || wee I S - - - [J-Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADCRESS

CITY-ST-7P CITY-ST-2IP

TITLE C Delste TITLE [ Change [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TIME [J Change {1 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME [ oelete TILE Clchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ﬂ A omv-st-ze

ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
this repert as required by Chapter 607, Florida Statules; and that my name appears in 8lock 11 or Block 12 if
empowered.

L 5
e i oH-08- 9 2 J’gﬂ-*337t_f

SIGNATURE AND TYPED OR PRINTED NAM“F SIGNING OFFICER OR DIRECTOR Date GCaytime Phone ¥

Hith this filing does not
is true and accurat
powered 10 exec

13. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver or truste
changed, or on an attachmenith an a

IV

SIGNATURE:

riw

CR2E034 (9/01)



