2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MINORITIES EXPRESSION, INC.

DOCUMENT # N93000004774

Principal Place of Business

8303 S.W. t44 COURT
MIAMI FL 33183

Mailing Address

8303 S.W. 144 COURT
MIAMI FL 33183

— -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, eto.

[

FILED
May 20, 2002 8:00 am -
Secretary of State

05-20-2002 90112 032 ****61 .25

DULUbLILY

(T

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number Applied For
65—0454655 Not Applicable
Zi Countr Zi Countr iti
® Y P ke 5. Certificate of Status Desired [ $8.75 Addtional
. . Fee Required
6. Name and Address of Current Reglstered Agent™ " - — -l | ‘w<o- - ~=l7.. Name and Address of. New Registered Agent___ .
Name
MANTlLLA, RAQUEL P Street Address (P.O. Box Number is Not Acceptable)
8303 SW 144 CT
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE £
‘S\gnatura. typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9 9. Election Campaign Financin
FILE NOW: FEE IS $B1.25 Trust Fund antr?bution ¢ $5-00 May Be Make Check Payable to
: Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD = 1 Delete e O Chenge [ Addition | S
NAME MANTILLA, RAQUEL P NAME g
STREET ADDRESS 18303 SW 144 CT STREET ADDRESS g
oiy-sT-2P | MIAMI FL 33183 CITY-ST-2IP u
- o
TITLE VD [ Dealete TITLE [ Change  [J Addition | (3
NAME ROMERO, ALFONSO NAME
street ADDRESS | 1027 EUCLID AVENUE STREET ADDRESS
[-Lmvzsrz2P LI MIAMI BEACH-FL L mme s mem o =l OMY-ST-DR - . o R A
D e o e i O - o s o e g e E
e S1D 1 Delete TITLE [ change (] Acdition
NAME ROMERO, FERNANDO NAME
STREET ADDRESS | 4700 NW 7TH STREET STREET ADDRESS
cry-sT-ze |MIAMI FL CITY-ST-2IP
THILE [T Celete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHES§
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [T change [ Addition
NAME WAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2ZIP CITY-ST-2IP
12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated 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 corporation or the receiver or trustee empowered to exgetERis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ojpeplike embowered.
SIGNATURE: 4/2¢ 2 2 z0r-3 32-¢a
P / %s Daytime Phane # 1




