2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 20 :
DOCUMENT # V52282 , 2002 8:00 am
1. Enty Name ecretary of State
EXPRESS FREIGHT INTERNATIONAL, INC. 04-16.2002 90051 019 ***150.00
Principal Piace of Business Mailing Address
8519 NW 72 ST 8519 NW 72 ST
MIAMI FL 33166 MIAMI FL 33166
i i A IR
2. Principal Place of Business 3. Mailing Address
7833 NW 32 Avehue | DE3D Nw D2 Arenul
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State . N 4. FEI Number Applied For
Me/bl ey fLOﬂ { I) 4‘ M e&r&{ i P(—OQ( f) ﬂ— 65-0349931 Not Applicable
Zipa e Courtry Zi% 3k Country 5. Certificate of Status Desived ~ [J §fe'ge5q hddtional
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
:=NIEB|:A':ALBERT Street Address; (P.C. Box Number i;:l;t A_cceptab\e) e — |
8401 SW 107 AVE
#165E
MIAMI FL 33173 City FL | ZpCoce

8. The above named entity subrmits 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 nama of registered agent and tits if applicable. (NCTE: Regislered Agent signatura required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible Wil FEE IS . ‘ I .
Thi filing;equirementgand fo sal nf:ydo I 9 Aﬂe':rul:llEyN‘lo o e willst:esgsos%.on 10. Electwon Campaign Financing $5.00 May Be
G ¥ s rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Detete TILE P (K Change [ Addition
NAME LOPEZ, ROBERTO NAME i.oPER, loBdeRyO
staeeT aporess | 8519 NW 72ND ST SHEETADORESS | 3% 33 Moo 92 AVEMILE
ery-st-ze | MIAMI FL 33166 CITY-§7-21P MEBLEY , CLoRinA D3\l
TILE [ pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE {1 pelete TIMLE [JChange [ Addition
NAME ' NAME S .
_ STREET ADDRESS [t rmem s v 2 a2 =7 - B e (i e )
CITY-ST-2P CITY-ST-2IP
TILE O Delete TTLE O Change  [) Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IF
e (] Detete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation ar 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 Block 12 if

changed, or on an attachme ith ar addregs, with aj other like empowered.
> Y-5-02  365-549-9555"

Date Daytima Phona #

SIGNATURE:

AT T IS

nv

CR2E034 (9/01)



