et -

~ 2001 UNIFORM BUSINESS REﬁbRP‘UBR)

DOCUMENT # M32143

1. Entity Name

PAPI EXPRESS, INC.

Principal Place of Businiss

7310 NW 18T ST 7215 NW 41 St
MIAMI FL 33168
us

Mailing Address

70 Nw a1ST ST 7215 NW 41 St.
MIAMI FL 33166
us

2. Principal Place of Business

3. Malling Address

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90067 023 ***150.00

—
MERTRIBRRB

T

Suite, Apt. #, eic. Suila, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §O-2751550 Applied For
Mot Applicable
( Zi Counl iti
ad Country P i 5. Certifcate of Stalus Desied [ $0+79 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e — - e - & R G o———— = e ————e N I — e i
;. s Street Address (P.C. Box Number is Not Acceplable)
—THONN 4ISTST 725 A 47 ST ( : P
MIAMI FL 33188 +#tf
’ . City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . -
Signaturg, typed of printsd nama of registerad agent and Sitle if applicable. {NOTE: Registerad Agam signante required when reingigting) DATE
, 9. This::-orporalit?tlis eli.gible o s-e‘lfisfy‘i‘ts Intangible 7 a Fl:nE ;.I?wm FEE IS $150.00 . 10. Election Campaign Financing $5.00 May 8o N
| — -Tax‘ui.ng roguiremeni and alects to Jo s0- —— —- Her MAY- ,—2001-Fea will be $55°._00~ Bl R —Tmsl‘FLﬁd-Cﬁﬁibitian._.— - - AddEthFées‘— —

{See criterla on back) O Make Check Payable to Department of State i o

M1, .. - OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e DP - O Delete e E O change [ Adcition | S

HAME RODRIGUEZ, OMAR NAME . g

STREET ADDRESS | 3350 SW 128 AVE STAEEK ADDRESS %

CiTY-51-2F MIAMI FL Cmy-5T-2P a

TME O Delese e Clchange [T Addition g

NAME NAME .

STREET ADDRESS STREET ADUAESS

oIrY-51- 29 CITY-S7-2P

TILE . O3 oelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

oy -si-zp - T - jonvstze T : e - - T
T me T [ Delete TRE Clchange [ Additicn

NAME ’ NAME

STREET ADDRESS STREET ADORESS

CITY-SI-21°P CITY-ST- 2P

TITLE O peiere TITLE [ change [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P GITY-$7- 2P

TILE - O Delets TIRLE O Changa  {] Addition

HAME : NAME ‘

STREET ADDRESS STREET ADDRESS

CImyY-ST-ZIF CHY-ST-2IP

13. | hereby cartify that the informg
indicated on this report or
of the corporation or tha y#ceivar or t

changed, or on an altaghment with agfaddress,

SIGNATURE:

N sup)

flee empowera

llad with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutas. | burther cartify that the information
ofiplaments report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 11 or Block 12 if

pr like 3mpcweted.

Dnprl Rova G/E

R OR DIRECTOR

/=22-07 (3) s5/-67 2%

Dayvme Phone ¢ .




