FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  M50306 ecretary of State
1. Entity Name 04-18-2003 90163 048 ***158.75
AMERITRANS EXPRESS, INC.
Principal Place of Businass Mailing Address
7215 NW 41ST STREET PO BOX 523541 GMF
UNIT K MIAMI FL 33152
MIAMI FL 33166 us
2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, etc. Suile, Apt. #, elc. [ CHECK HERE [F MAKING CHANGES
City & Stale City & State 4. FEi Number Applied For
59—2801270 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Ia’ $8'75 Additional
. Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
. R - m e n . — - Narr:le__‘_ . . —— .
ESTRADA’ Wzp Street Address (P.C. Box Number is Not Acceptahble)
7215.NW 418T STREET
UNIT K
M]Aw FI. 33186 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad cor printad hama of registered agent and title it applicable. (NOTE: Registersd Agent signaturé required when rainstating) DATE
A FILE N?W{:!! iEE 1S 515%05?} 9. Flection Campaign Financing $5_00 May Be
fter May 1, 2003 Fee will be $ 00 Trust Fund Coniribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O change [ Addition
HAME ESTRADA, LUZ D NAME
sTRecT aDDRESS | 7215 NW 41ST STREET UNIT K STREET ADDRESS
CITY-S1-21P MIAMI FL 33166 CITY-ST-2IP
me O |VPD (X Delete TME vpD . Bg Crange (] Adciion
wwt | LEON, DIANGELLY e Estrada, Dion ngelly 1y
STREET ADDRESS | 7215 NW 41ST STREET UNIT K seer ooress [ 2215 AT () 4 unit K
ov-st-ap | MIAMI FL 33166 CITY-ST-ZIP Migmi, Fi- 2 3/64,
TTLE SpT O Deteie TITLE [JChange [ Addition
NAME LEON, YANNINE s S (s B
sTREET ADDRESS | 7215 NW 41ST STREET UNlT K~ ) STREET ADDRESS ’ )
CITY-51-ZP MIAME FL 33166 CITY-S7-2IP
TLE [ Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R CITy-ST-2iP
THLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ petete TITLE [ change ] addiion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-7IP

12. | hereby certify that the information supplied with thig 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 is tpdfd and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgivefed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gath an address, all other like empowered.

URE REQUIRED A/ 03 éﬂﬂﬁ/fé?///

SMATURE ANDTYPF OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

SIGNATURE

AV £9865E0

CR2E034 (10/02)



