[

2002 FOR PROFIT CORPORATION Mar 11F 1216%]2)8;00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

P990Q00034777
PgiSNEJmEAENT # 03-11-2002 90077 046 ***150.00
CONEXPRESS INC. 5

. BRVERVER VAR T

DO NOT WRITE IN THIS SPACE

. Princioal P i 3, Mailing Add
2 P P Y4 STREET 6571 SW 34 STREET

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci fet City & State 4, FEI Number Applied For

%ﬁ:iﬁ]: ' FL. MIAMI, FL. 65" 0?/2 80! Not Applicable
Ziﬂ3 3155 }E%Uﬂ‘?f[]: DADE 3 gp]_ 55 lV(I: mﬂlﬁI DADE 5. Certificate of Status Desired O E:;;igf;jﬁonal

7. Name and Address of Currant Registered Agent
Rl R A = |- MName T sty LT N s ssmo o0 Semoms =0 o

Menendez, Juan

‘j!- DO NOT W RIT E - StreeéAgariss (PS%BDf ﬁuﬂlbehiirlﬁl A&cf%af@

IN THIS SPACE

Cty | MIAMI 7 FL | “35%%6

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, typed or printed name of registered agent and lille ! applicable. (NGTE: Registeraa Agent signature réquired when reinstating) DATE

9. This .clorporam_)n is &ilgible o satisfy ils Iniangible Jan:fal?r :ﬁa;d:,y;e:le:s'gsgggluo 10. Election Campaign Financing $5.00 May Be
Tax hhng r:.equwement and slects to do so. Amended UBR is $61.25 Trust Fund Contribution. .| Added 1o Fees
(See criteria on back) = Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS

TITLE PTD TITLE

NAME FARATRQO, ANTONIO® NAME

sTReeTaboREss | 6571 SW 34 STREET STREET ADDRESS

CITY-ST-2IP MIAMI R FL 3 3 1 5 5 CITY-5T-2i7

TmE SVD TLE

NAME MENENDEZ, JUAN NAME

seeranohess | 9601 SW 142 AVE #1110 STREET ADDRESS

CITY-ST-2P MIAMI FI. 33186 SIY-ST-2IP

TITLE TLE

NAME N i JIBME et e

’ STREEY ADDRESS e T
il st DO NOT WRITE

we e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2P
TiTLE THTLE

NAME MAME

STREET AUDRESS STREET ADDRESS
CITY-ST-21P CiTy-87-2iP

13. | hereby certify that the informaticn supplied with this 1i|‘\ﬁg does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addregs, with all other like empower
SIGNATURE:i-W/'v Anbonio Faratro 2/24/02 __ (305) 661 4495

SIGNATURE AND TYPED OR n‘hm‘iqh NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034B {12/01)



