2001 UNIFORM BUSINESS REPORT (UBR) FILED

5 L]
DOCUMENT # K98108 Apr 19,2001 8:00 am
e ESPRESS, NG ecretary of State
MAIL ROOM EXPRE ! INC. 04-19-2001 90331 027 ***150.00
Principat Place of Business Mailing Address
11929 E. COLONIAL DR. 11929 E. COLONIAL OR.
ORLANDO FL 32826 QRLANDO FL. 32826 ™ 1
(0050024
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 50-2054746 Applied For
Not Applicahle
Zp Gountry ap Couatry 5. Certificate of Status Desired 1 $8'75 Addit]onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
I:?SZJ;NEMAIE){%?‘IO;L DR. Street Address {(.0. Box Number is Not Acceptadle)
ORLANDO FlL 32826
City FL Zip Code

8. The above named enﬁ'\’ty submits/his statement for the purpose of changing its registerad office or registered agent. or both, in the State of F\or:‘da/ /
4

SIGNATURE 4://954?5' /k’ﬂ)"tﬁ?’”/’ L/j/é/ﬁ/

S‘gr‘a'.ure}-pcd cr prﬁic%amc of registzred agent and ditle f applicable [NOTE: Pegistered Agent signatire reouired when reinstar g} DATE
7 %
T ion is aligibt i i i n
> ;h‘sfﬁmoraniﬂ . eri‘tg o {(\) Satmslw(li's e Aft Fl:ﬁi\i{\l ?\2651 FFEE ]$||$;50§5?0 00 10. Election Campzian Fnancing $5.00 way 5o
axiling requirement anc eiects to o 8o er ’ ee will be $550. Trust Fund Contribution. [J  Added to Fess
{See criteria on back) O Make Check Payable io Depariment of Siate i
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [ Change [ Addition:
NAVE MARTINEZ, MARGARITA NAME
streeT A00RESS | 11920 E, COLONIAL DR. STREET ADDRESS
CITY-ST-71P ORLANDO FL CITY-ST-2IP
TITLE D ] pelte TITLE O Change [ AdeTion
HAME PAGAN, MILAGROS NAME
streer400RESS | 11929 E. COLONIAL DR. STREET ADDRESS
CITY-57-21P ORLANDO FL CHY-ST- 2P
TITLE [ Detete TITLE {JCrarge [ Audition
MANE HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
LR 1 pelete TITLE [ Change [ Acdition
NAME NAME ‘
STREET ARDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE 7 petete TITLE [0 change [ Additien
HAME HAME
STREET ADDRESS STREET ADGRESS
CUTY-ST-2P CITY-8T-717
1ML 1 pelete TITLE [ Cienge [ Additior
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)(}), Flcrida Statutes. | further certify that tha inform
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i* made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my nan}e appears in Blogk 11 or Biog' 121
cihanged, or on an attachment Wl}h an addregds, with all other like empowered.

signaTure: Aoy /4/2% 4ilyc!

SIGNMURE AND’TY?’D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dy Fhesg ¥

CR2E034 {10/00)



