. 2002'UNIFORM ‘BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO000000680 R

1. Entity Name

TAURQS EXPRESS, INC. - 01-30-2002 90035 021 ***158.75
Principal Place of Busingss: Mailing Address
- MVROS EXPRESS INC. 1860 SW 4 STREET #2

1850 SW 4 STREET #2- MIAMI FL 33135

- AR
2. Pr,ipcipal Flace of Bgsine';SS» 3. Mailing Address ) et
TAVRDS ©xpp065 T, 1860 S Ly 772

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

186y D) Y st B3 | AT a

City & Staje, , "City & Jate | 4. FEI Number X]Applied For
,(,/f /_pp///, AL _ AN, ~L 650975446 Not Applicable
Zip Country Zip Couniry - : s $8.75 additional
33/ 35 MQQ 38/L35 MD@ 8. Certificate of Status Desired E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N I’f y)
MARINO, PEDRO O " Fauess Express, T
g iy tutyiod P . B ;-Street? rgss (P%Box umber-{s Not Acce 131342"‘—‘:5'—“‘-'ny —
1860 S 4 STREET #2 BlD".1) tF s72087 AT &
MIAMI FL 33135 :

“ il FL 3550

_8. The apbove named entitylgubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

. ‘4,4’
SIGNATURE ﬂ,l".A
L printed nams of registered agent and title if applicable {NQTE: Registered Agent signature reguired when reinstating) DATE
1
T e R o WS SERYT——|10-Eion Compar Fronins____$5.00 5o
Al ! : Trust Fund Contribution. C Added to Fees
{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete TITLE [ Change [ Addition
NAME MARINO, PEDRO O NAME )
sTreeT aporess | 1860 SW 4 STREET #2 STREET ADDRESS
cmy-st-ze | MIAMI FL 33135 h CITY-ST-21P
TILE O celete TITLE [J Change  [] Addition
NAME NAME )
STREET ADDRESS _ ) STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TILE [ elete TITLE [dcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-7IP
TITEE I Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . f§ crv-st-zP
TTLE Coelete —7f T C e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-7IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receives, or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Kaﬂﬁndress, with all other like empowered.

[

LATURE REQUIRED 0118, /0003 fpp\sar piso

SIGNATURE: Y/ E%Sg

Y
\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Aytma Phone &

A~

ZiviLco

AY

CR2E034 (9/01)



