I
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPOKT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # L10931 Secretary of State
- Entity Nam 03-17-2003 90475 009 ***150.00
EXPHESS DISTRIBUTORS CORP
Principal Place-:;f Business Mailing Address
% ROGELIO S&NDA % ROGELIO SANDA
10200 SwW 20le TER 10200 SW 20TH TER
2. Principal Plej:':e of Businass 3. Mailing Address
Suite, Apl. #, ele. Suite, Apt. #, etc., [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
6W137239 Not Applicable
e Country T Zp T T Gounty T TCertific;te of Status Desiredr W’D\ §8.75 Addi“””al
ea Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
N v
SANDA' RO(FEUO Street Address (P.O. Box Number is Not Acceptable)
10200 SW ZPTH TER
MIAMI FL 33165
Chty FL Zip Code

8. The above na{ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

S
SIGNATURE .

Sl‘g:natura typed or printed name of registered agent and lille il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
)
¥
!
AftFiL N?\:’;(!‘IS '::EE Is“ilsgsgg 00 9. Election Campaign Financing $5.00 May Be
er ay ee wi Trust Fund Contribution., O Added to Fees
Make Check Payable to Florida Department of State
10. . | CFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oDt O Delete TITLE . O Change [ Additian
NAME SANDA. ESTHER G NAME
STREET ADDRESS 10200 SW 20TH TERR STREET ADDRESS
CITY-$T-20P MIAMI FL . CITY- ST-2IP
TITLE [ Delete ©f e [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P — e -~ N - - B-cry-sr-ar = | - - - _ - - . - .
TITLE O pelete TITLE [JChange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiIY-$T-21P CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P - CITY-S7-2IP
THLE ‘ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP
TALE . T Delete TITLE [ Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

12, | hersby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurale and that my signature shall have the sarre legal effect as if made under path; that | am an officer or director
of the cerporation or the receiver or trustee empowered ‘o execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmepf with an aadress, with powerad. /_
v 3 40_03 (3’05) 8L 4344

SIGNATURE:
L I Mmum‘uae AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dats Daylime Phons #

RLAS /PN [

AY

CR2E034 (10/02)



