2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO1806

1. Entity Name

REFRIEXPRESS, INC.

Principal Place of Business

817 EL. RADQ STREET
CORAL GABLES FL 33134

Mailing Address

97 EL RADO STREET
CORAL GABLES FL 33134

2. Principal Place of Business

/23

@Fdn 5/70’43" l/l

3. Mailing Address

/33 (dean Shore Drive

Sune Apt. # #, elc.

Suite, Apt. #, elc,

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90165 014 *#*150.00

UK RRAR IR

DO NOT WRITE IN THIS SPACE

Clty & Staje City & Slate 4. FEI Number 59-2856159 Applied For
,Zﬁ /—@ /ff L/ M@O ﬁ Not Applicable
Country Zip" Country 4 : $8.75 additional
530 5 r-7 380 3,77 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RODRIGUEZ, FRANCISCO
917 EL RADO STREET
CORAL GABLES FL 33134

FRanlralo ?M//@VZZ

Street Address (P.O. Box Number is Not Acceptabla)

(33 Décan Dhore bf/%(

ki Larew

FL

for e A

8. The above named entity

SIGNATURE /

its this stateme

ar the ]y changing istered office or reglste(ed agent, or bg{h in the State of Florida.
M Faveisco RooRiavs L

DATE ’

Signal

1 wy{pnnted name of ragisterec agent dnd title if app fabia,

TE Registersct Agent signature required when rainstating)

4 »

9. This corporation is eligible to satisfy its Intangible
= Tax filingrequirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00 _

“Aftér MAY ;2007 Fee will bé $550.00
Make Check Payable to Department of State

10._Elaction Carnpaign Financing

Trust Fund Contribution. Added to Fees

$5.00'May B2

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TILE bP 1 Delete TITLE Change [ Addition
NAME RODRIGUEZ, FRANCISCO NAME o,
streeT aporess | 917 EL RADQ STREET srreer anoress | /' 35 w cir7 4517 oré. b}’ / ‘/{,
orv-st-2¢ | CORAL GABLES FL CITY-5T-2P /{W Kﬂ/M ﬁ 230 _57
e DST 7 Delete e ’ Change L] Addition
NAME RODRIGUEZ, BLANCA NAME 'by_
stheeT aoness | 917 EL RADO STREET STREET ADDRESS / 53 Doz A1 Sborss OYrvcd
arv-s-2¢ | CORAL GABLES FL OITY-ST-2P be Crr KA £ B3037
TIMLE O petete TITLE / g [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF
TITLE [ petete TITLE [*] change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
|Tomysstigp T T T TS T T s e e T TR onysteT T - - -
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O pelete TILE [ change [ Addition
NAME _ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

13. { hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurg
stee empowered 10 execule thj

changed, or on an attac address, with, her like\erp ow
A‘ 1

- of the cerporatien or the recer

SIGNATURE:

& and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/

Date Daytime Phone #

CR2EQ34 (10/00)



