2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J03409. Jan 30, 2001 8:00 am
1. Entity Name Secr f
GENERAL EXPRESS MANAGEMENT CORPORATION etary of State
01-30-2001 90079 045 ***150.00
Principal Place of Business Mailing Address
7950 NW 14TH STREET PO. BOX 650854
MIAMI FL 33126 MIAMI FL 332650854 S e =
| |
2. Principal Place of Business 3. Mailing Address “ i
. P.0. BOX 37-0505
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2654878 Applied For
KEY LARGO, FLORID Not Applicable
Zip Country Zip Country - ) $8.75 additional
13037-0505 U.S.A. 5. Certificate of Status Desired 0 Foo Ftequireé L
o 6. Name and Addfess of Current Registered Agent — | 7 7. Name and Address of Néw Repistered Agent T
Name
GABRIEL CARROLL
CAHROU"' GABRIEL Street Address (P.O. Box Number is Naot Acceptable)
11110 SW 36TH ST 117 OCEAN. SHORES. DRIVE
MIAMI FL 33122
City Zip Code
KEY LARGO FL 33037

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed narme of registersd agent and title if applicabla (NOTE: Registered Agent signatura required when rainstating) DATE
. This corporation Is eligibl isfy its Intangible FILE NOW!!! FEE IS 2 . o
? Tax ﬂlingrequireﬁ:r:l?a:: ;’;;1: toydo SC. : AﬂerthﬂAY 2 2001 Fee willsgfggSUO.DO 10. $Iecuon Campa‘?” F.lnancmg $5.00 May Be
9 rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE D O Detete TNLE Kl Change [ Addition g
NAME CARROLL, GABRIEL RAME 2
STREET ADDRESS | 19190 SW 36TH ST STREETAODRESS | 117 OCEAN SHORES DRIVE &
CITY- ST-2IP MIAMI FL cmy-s1-2p KEY LARGO, FLORIDA 33037 Q
TITLE PO [ oelete TITLE Xl crange [ Addition %
NAME CARROLL, REBECA HAME
STREET ADDRESS | 11110 SW 36TH ST STREET AGDRESS 117 OCEAN SHORFES DRIVE
orv-s20 | MIAMI FL 7 ciry-s1-2p KEY TARGO, FLORIDA 33037 _
TLE - O oetete ~ § TTLE - T T T DOchange [ Additio
NAME MNAME
STREE] ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-ZIP
TTLE [ Defete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me . [ Delete TITLE OChange [ Addition
NAME NAME
" STREET ADDRESS | - - STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TILE O Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
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 caorporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIPNATURE AND TYFED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dater Daytime Phone #

SIGNATURE:




