1|

FILED a
2002 UNIFORM BUSINESS REPORT (UBR) 2
] [+
DOCUMENT #  J03409 Apr 24,2002 8:00 am :
e ecretary of State
GENERAL EXPRESS MANAGEMENT CORPORATION 04-24-2002 90350 002 ***150.00
Principal Place of Business Majling Address
7950 NW 14TH STREET PO BOX 370505
MIAME FL 33126 KEY LARGO FL 330370505 : .
2. Principal Place of Business 3. Mailing Address |
NHiO sw 36 sT° .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N TH!S SPACE
City & State City & State 4. FEI Number 65 13 Applied For
Muidmy Fé 592 78 Net Applicable
Zip Country Zip Country - - $8.75 additional
33/45 Misme -Dapes | 5 Certificate of Status Desired O Fee Required
G e -2 - B, .NaMe and Address of. Current Registered Agent . 7. Name and Address of New Registered Agent
- = “Name T == = == = £
ROLL, GABRIEL
CAR OLL’ Street Address (P.C. Box Number is Not Acceptable)
117 OCEAN SHORES DRIVE
KEY LARGO FL 33037
City FL Zip Code
B. 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 _*
Sjgnalura. typed or printed nams of ragistered agent and litle if applicable ({NOTE: Registered Agant sighatura requirad whan reinstating) DATE
; ration is eligi sy i i m
9. This corporation s eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 way Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Centribution. Od Added to Fees
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D [J Delete TILE [ change [ Addtion | S
NAME CARROLL, GABRIEL NAME S
steer aonazss | 117 OCEAN SHORES DRIVE STREET ADDRESS §
orv-s-z2p | KEY LARGO FL 33037 CITY-ST-2IP uf
@
TITLE PD O Delete TITLE O change T Addition ) &
NAME CARROLL, REBECA NANE
streeT a00RESs | 117 OCEAN SHORES DRIVE STREET ADDRESS
omv-st-zp | KEY LARGQ FL 33037 2ITY-5T-2IP
IETIEEES = Elposte—c Q-0 — |- = .. []Change (7] Addition.}
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TILE _ [ pelete TILE [ Change [ Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicatéd on this report or supplemental report s 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 or theT8C2iver or trustee empowered to execute this repart as required by Chapler 607, Florida Statules; and that my name appears in Bleck 11 or Block 12 if
changed, or on an atta with an a@s.lwith all otheplike empowered.
s ATt . y ' -~ son Lt )
. { £ A 2 os vie ST / /
SIGNATURE:\ Q. L Presn - w5 (02
¢ (_af{nuns AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #



