2001 UNIFORM BUSINESS REPORT (UBR) FILED ?
DOCUMENT # F57874 May 07,2001 8:00 am

‘ 1. Entity Name :
" PACIFIC EXPRESS CARGO, INC. Secretary of State

05-07-2001 90022 011 ***150.00

Principal Place of Business Mailing Address
8125 NW 67TH STREET (33166} 8125 NW 67TH STREET {33166}
P.O. BOX 520824 P.O. BOX 520824
MIAMI FL 33152 MIAMI FL 33152
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59.2197187 Applied For
Mot Applicable
Zi Count Zi Count it
P euny ° ounry 5. Certificate of Status Desired O $8'75 Addlt\onai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PUENTES, ALBERTO E.
Street Address (P.O. Box Number is Mot Acceptable)
2040 SW 123RD CT.
MIAMI FL 33175
City ]F_'L Zip Code
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 ttie if applicable, (NOTE: Registered Agent signature required when reirstating) DATE
} L o . "
9. This ;;F)rporallc.)n is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Add.ed to Foes
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE DP £ Delete ML O3 Crange [ Acdion | &
HAME PUENTES, ALBERTO E. NAME S
streer anoress | 2040 S.W. 123RD CT. STREET ADDRESS &
CITY-ST-ZIP M'AML FL 00000 CITY-ST-71P &
o
TITLE {7 Delete TITE O Change [ Adcition | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 1 Delete TITLE [IChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITy-ST1-2IP
TITLE U Delete TITLE [ Change £ Addiion
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP Ciry-S1-21P
TITLE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y CITY-ST-2IP
J 6r the examption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the sams legal effect as it made under oath; that | am an officer or director
eellyy Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
’ .
, L. 4lra ) o 59/
ED NAME OF STRHING OFFICER Of AECTOR Date | Y

Daytme Phane # J /




