FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  M20876 ecretary of State
1. Entity Name 04-14-2003 90388 005 ***150.00
A-1 EXPRESS INTERNATIONAL, INC.
Principal Place of Business Mailing Address .. e —
1200 NW 78TH AVE. 1200 NW 78TH AVE. -
SUITE 112 SUITE 112
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-2642968 Not Applicable
P Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODGF"GUEZ-JABARA’ RAFAE o - - E;eet Addres_: (;g Eo;( ;:mber is Not A:;;:;J-tarﬁ;e) . - )
1200 NW 78TH AVE.

MAMI FL 33126 .-

City FL Zin Code

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

NESM S

8. The above na ity submits™gis stat nt for th
the cbligations of regisieyed agent. &
e —_— N

SIGNATURE i
Sigﬂalura. typad orﬁnmed name of registerad agent and title if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
hd
FILE NOW!! FEE IS $150.00 ) N .
' " . Election Cal Finangin
After May 1, 2003 Fee will be $550.00 i TrEstIFund g:ne:lr?t:uli:n e [ f;jd.g!?ohf:?;sae
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 1 Delete TILE O Change [ Additien
NAME RODRIGUEZ-JARABA, \RAFAEL NAME
sTReeT a0DRESS { 1200 NW 78TH AVE., SUITE 112 STREET ADDRESS
CITY-ST-2IP MIAMI FL ) CITY-ST-2IP
TITLE Vs [ Delete TITLE [ change [ Addition
NAvE BEKERMAN, LEA NAME
STREET ADDRESS | 1200 NE 78TH AVE., SUITE 1132 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
1MLE O pelete FITLE O change [ Addition
NAME NAME ) '__ B o
STREET ADDRESS e e e e v == =R srREET ADDRESS | T ) -
cITY-ST-2IP CITY-ST-ZIP
TITLE ‘ [ Delete TTLE O] Change [ Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O pelete TITLE [CJchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cettify that the information
indicated on this report or supplemental report is 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 carporation or the receiver empo d to execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgss, with a

ther lik wered ™
SIGNATURE: __~SIEEZTHRE P@Ll@-?b\ VAW Q) WII-AT

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR T Date Dayu'me Phone #
,—— »

PATARYAN]

AY

CR2E034 (10/02)



