- 20C1 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V52282 Apr 30, 2001 8:00 am
1. Entity Name ecretary Of State
”
EXPRESS FREIGHT INTERNATIONAL, INC.
04-30-2001 90114 016 ***150.00
Principal Place of Busingss Maiting Address
8519 NW 72 87 8519 NW 72 ST
MIAMI FL 33166 MIAMI FL 33166
us Us
Suite, Apt. #, etc. Suite, ApL #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl umber 650349931 Applied For
Not Applicable
4 Count Zi Count it
P ountry " ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIEBLA, ALBERT Sk :
8401 SW 107 AVE treet Address (P.O. Box Number is Not Acceptable)
#165E
MIAMI FL 33173
City E:'L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida.
SIGNATURE
Signature, typed o printec name of registerec agent andg 1ils if applicakle (NOTE: Rugistered Agent sigrature reguized when renstatng) OaTE
i ion is eligit isfy i i FILE & 1 FE : . . ) ) )
9. This corporation is eligible to satisfy its Intangible FILE NOWIIT FEE ESI Sj SQ 00 10, Elsction Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - N
e . : Trust Fund Contribution. L] Added to Fees
{See criteria on back) [ Mzke Check Payabiz to Depariment of Siate
t. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Addition
HAME LOPEZ, ROBERTO NAME
sTReeT Aocsess | 8519 NW 72ND ST STREET ADDRESS
CTY-ST-7IP MIAMI FL 33166 CITY-§7-7IP
TILE O Deete TITLE [ Coange {77 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- AP
TIrE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8t-719 CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Additon
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-73F CITY-5T-217
TITLE [ Delete TITLE [ change [ Adciion
MARSE WAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IF
TLE 1 pelete TITLE [J Change  [] Acdition
NAME HAME
STREET ACORESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify 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 cath: that | am an officer or director
of the corporation or the receiver or tru empowered Ig excculs s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

il i powered.

/SIGNATURE AND TYPES OR PRINTED NAMBFOF SLGNWF\'CEH OR DIRECTOR Dats

Daytime Phone #

L4

vavoR 4

CR2E034 (10/00)



