2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000034777 May 03, 2001 8:00 am

1. Entity Name

<1~  Secretary of State

-C—ONEXP.RESS ” INC . 05-03-2001 90995 025 ***150.00
Principal Place of Business Mailing Address
9601 SW 142nd AVENUE 9601 SW 142nd AVENUE
Suite 1110 Suite 1110 -
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Busingss 3. Matling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
P
City & State City & State 4. FEI Number Applied For
' £5-0912801 Not Apptlicable
Zp Couniry ' Zip Country 5. Certfficate of Status Desired [ fezgfq ::fecgtional
~~— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent__ _— —~— =
_ . - - - - - Name T ‘
MENENDEZ, JUAN
9601 SW 142nd AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1110
MIAMI FL 33186
City r ey 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
Signaturs, typed or printed name of registered agent and lithe if applicable. {NOTE: Registared Agant signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back)

10. Electien Campaign Financing
Trust Fund Contribution,

i ai. e E -

$5.00 May Be
Added to Fee;

T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PTD ' [ Change [ Addition
NAME- FARATO, ANTONIO ::Ma:a )
STREETADRES | 9601 SW 142nd AVENUE | ”;"’:E
oiry-§7-2P MTAMT __FI._33186 eirY-ST-
TIMLE . svyD ] pelete TITLE [Jchange [ Addition
NAME MENENDEZ, JUAN ' NAME '
STREETADRESS | 9601 SW 142nd AVE.7, % iLe STREET ADDRESS
CITY-§T-2P MIAMI FIL 33186 o CITY-ST-2P
CTME ) [ Detete _ TME o e . . DOchange [ Addgition
TNAME i ’ NAME - :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petets TNLE EJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME 7 Detete TILE [0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fililglg does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true al

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or Irustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂacg an address, with all other like em| red. .
SIGNATURE: @ejﬁ S5 Aafonco Faratro 4/18/01(305)463-0436

ni
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Date Daytime Prone ¥

CR2EO034 (11/00)



