. ;

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090441 May 15, 2001 8:00 am
1. Entty Name Secretary of State

ALPHA OMEGA EXPRESS, INC. 05-15-2001 90064 050 ***150.00
Principal Place of Business Mailing Address
@51 FOUNTAINEBLEAU BLVD. , P.0. BOX 226644

SUITE B-219 MIAMI FiL 33122
MIAMI FL 3072 .

LRI REH

2. Principal Place of Business 3. Mailing Address . Hmlm “l lll

20432 [ ¢0TE ferged

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

M/M; / F‘Oﬂ!.ﬁcﬂ-

City & State City & State 4. FEINumber  oR.(J058585 Applied For
Not Applicable

Zip Counry Zip Country - ) . iti
E ' ; .r ” , M’- - p QL : 5. Certificate of Status Desired d g_g ;?qﬁ?:{;tlonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i N
e Cnrtor £ HECO
HELO, CARLOS E Street Address (P.O_Box Number is Not Accegtaple)
9351 FOUNTAINEBLEAU BLVD. o T3 r e Ui ferRg CE.
SUITE B-219 ’ _
MIAMI FL 33172 5 ST
1 4 ]
e Y Mipmi ) FL | ‘737%
8. The above named entity 5u8mit stateme p sa of changing its regifstered office or registered agent, or both, in the State of Florida.
CARLYE £ HELO /
SIGNATURE 7% PRESIPENT J / 6 [0/
Signatare, typed or printed name of registered agent and titla if applicable. (NOTE: Regilstafed Agent signature required when reinstating} DM’E )
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i - .
Tax filing requirementg and elects l::uydo o After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ::";ﬂr%agf;'fguzg‘: A fdsd'gqo"g‘;fe
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Ja: PTD 1 Deete e fP+D D onange [ Acdiion | S
o HELO, CARLOS E o HELO, CARLOS & g
streer aooeess | 9351 FOUNTAINEBLEAU BLVD., STE. B-219 SRR | o0 oo gu) YOt FERRACE 3
CITY-ST-2IP MIAMI EL 33172 CITY-ST-2IP m,.’ il ol0R1DA 23/ bd %
TITLE sD 1 belete TImE g ) _ D change [T Addiion | &
N BOLANOS, SUSAN K NAvE Bowanos, Jorqn K
STREET ADDRESS 9351 FOUNTMNEBLEAU BLVD. STE B.21g ;STREETADDHESS ’° 'F\rA ‘rw 40 ﬂ _f,wd
CiTY-ST-2IP MIAMI FL 33172 CITY-ST-2P M 4M ] Plo: 09 33/,
ThLE [ Delete iTmLE [ change [ Audition
NAME 'NAME
STREET ADDRAESS STREET ADDRESS
GITY-ST-21P “CITY-5T-28
TME 2] Delete ITITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP [CITY-8T-21
TILE [ Delete TITLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2F ’ eiTY-57- 2P
TNLE [ Delete miE ‘ [ change ] Addition
WAME iNAME
= STREET ADDBESS. | SRS - . _ [ ;STREET ADORESS S s R Gt
CITY-ST-2P - CIY-$1-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accuratg and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste wepdd (o exe ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an erad.
y ”
SIGNATURE: __. 3/& o/ (300)2/9-104°8
SIQRATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " pale Daftime Fhone #




