2001 UNIFORM BUSINESS REPdRT (UBR})
JDOCUMENT#_ 197000000059 .  __ . | _

1. Entity Name - T FICED -

ENTRAL EXPRESS, L.L.C. , CRETARY OF STATE
o > ‘ alvss%?cu OF CORPGRATIONS

;.'
LA

Principai Place of Business Mailing Address ) 0! HAR "7 PH 1: 36

2172 NW. 7TH STREET 2172 NW. 7TH STREET

MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address ) ‘ “l“|" ||| |||” ‘l H Ilm "m “I“ ||m I|"l“”| “m Iml ““ ‘“\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State ) 4, FEI Number Applied For
65‘0718819 Not Applicable
Zip Country Zip ‘I Country . \ $5_00 Additional
5. Certlflt?ate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name g [" . E + e
FLORIDA |NCORP0RAT0HS’ INC. | Strest Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE.
g AL - lAiza put M <t |
City . . ’ _éo ode
Miami, FL | 43754
8. The above named entity subow i statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE : hl e
n m applicabie. (NOTE: Registered Agent signature required when reinstating)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TIME MGRM [ petete TME : Ol Change [ Addition | &
NAME CHANG, JOSE ERNESTO L NAME ' z
STREET ADDRESS | 2912 BEVERLY BLVD ’ STREET ADDRESS ]
_|~CITY-ST-2IP LOS ANGELES VA 90057 CITY-ST-2IP L §
TITEE MGR & elete TITLE O Change [ Addition | &5
NAME NIEMBR FAEL e = IH]® gy ——
; -
STREET ADDRESS | 0472 . 7TH STREET ) STREET ADORESS %&%%’E_% SEI __D 1 U
CITY-5T-ZIP MIA L 33125 CITY-8T-2IP i ) T
TITLE [ Delete TILE [JChange ] Additicn
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mME T o Celety ™ f one - T e e e -= *=+[] Change- [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-21P
TE s, O Delete TITLE , ' © [OcChange [ Addition
NAME ~. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY-ST-2P
TLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) ' CTY-§T-ZP
11. | hereby certify that the information supplied with this filing does not qualify for the exerription stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgr qr trustee gmpowered to execule this report as required by Chapter 608, Florida Statutes,
. .-.\‘;7.'--}‘:-} {n T f'g_':""ﬁ\ I -
. i | » A T i) -
SIGNATURE: ﬁ a4 QUENED 0/ dE-0/ Ay
SIGNATURE AND TYPEDER PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Ddytme Phona #




