2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J03409

1. Entity Name

GENERAL EXPRESS MANAGEMENT CORPORATION

Principal Place of Business

7950 NW 14TH STREET

MIAMI FL 33126

Mailing Address

P.0. BOX 650854
MIAMI FL 332650854

2. Principal PI

ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 07,2000 8:00 am

FILED

ecretary of State

04-07-2000 90089 045 ***150.00

L

-

a o or

DO NOT WRITE IN THIS SPACE

w

(N

City & State City & State 4. FEI Number 65 ‘8 Applied For
59-2 78 Mot Applicabile
Zip Country 4p Country 5. Certificate of Status Desired 0 $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ e e | NATE_ —- e - -

GARHOLL' GABRIEL Street Address (P.O. Box Number is Not Acceptable)

11110 SW 36TH ST

MIAMI FL 33122

City

FL

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, Iyped or printed name of ragistered agant and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelete TILE [l Charge (] Addition
NAME CARROLL, GABRIEL NAME

STREET ADDRESS | 11110 SW 36TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL GiTY-ST-7IP

TMLE PD O Dalete TILE [ change [ Adaition
NAME CARROLL, REBECA NAME

sTReeT ApDRESS | 11110 SW 36TH ST STREET ADDRESS

GiTY-ST-7IP MIAMI FL CITY-ST-ZP

TITLE 1 pelete TITLE [ change [ Addition
NAME - - -~ NAME o - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2iP

TIME [ Delete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (il [ Delete TITLE [JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5T-ZIP CITY-ST-2IP

TITLE [ pelets TiTLE [ change [ Addgition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP p ﬂ / ] oS-

13. | hereby certify that the inforngatpn sup
indicated cn this report or suppfementa]
of the corporation or the rec

changed,

SIGNAT

ivdr ar trustee empowerpd to execute

lied with this
report is trug

iling does notfqualify

is re

r the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
and accuratefand thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

or on an attachmeft fith an gddress, with §li other like erppowefed.
slestasaentsamadi 3 Loder /0 /
URE: e L R e R ..mf;\-;ai_'"ﬁr...ii.!-_;éo 1e( “9rry 2R 3o 593939
Si Date Dayume Phone #

G{m\cyﬁmnpen OR PRINTER\NAME OF SIGNING OFFICER OR DIRECTOR
}

I\




