FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90042 042 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000009683

1. Entity Name

ULTRA EXPRESS OF FLORIDA, INC.

Principal Place of Business

11510 W. SAMPLE ROAD
SUITE 2
CORAL SPRINGS FL 33067

Mailing Address

11510 W. SAMPLE ROAD
SUITE 2
CORAL SPRINGS FL 33067

TR

!

T

2. Principal Place of Business 3. Majling Address
1428 10 Sqmple Rd 1428 1 Sample R4
Suite, Apt. #, etc, v S‘*:lét#& Ap;. . etc. \ DO NOT WRITE IN THIS SPACE
City & Sta City &5ta . — 4. FEI Number Applied For
alSonines  FL ol Sorings  BL 158002250 ot Aot
.5% 6 j COUE)WS A_ ZIP_B 5 ) Counte) S A 5. Certificate of Status Desireg O ?{g‘zesqlﬁ?:éﬁma'

7. Name and Address of New Registered Agent

e luis Quinkeso

5. Name and Addresa of Current Registared Agent

VELANDIA, JAIRO _

CORAL SPRINGS FL. 33067

\ FL

“ Qoral Sprims X ST

0131607

8. The above named

SIGNATURE

submits thieStatsment for rpose of changing its registered office or registered agem, or gth. in the State of Florida.
. ©3-2( -0}

a, typod or printed niﬁa of registerac agf and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

[4
9. This corp?(on is eligible/lésatisfy its Intangitle

Tax filingfequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria an back) (9] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L3 pelete TME [JChange ] Addition
NAME QUINTERO, LUIS NAME
STREET ADDRESS | 11510 W. SAMPLE ROAD SUITE 2 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33087 CITY-5T-2IP
TITLE 0 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-87-2IP CTY-$1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME —_ - - - O R . — . it e
STREET ADDRESS STREET ADDRESS R T
CITY-$1-2IP CITY-ST-1IP
TILE 7 Delete TIMLE [ Change  [] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-$1-7IP
TILE 7 pelete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver 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 wi Tl other Sk Bpdpowered.

o3 -21-0f

Dais

SIGNATURE:

Caytima Phona #

Vd

CR2E034 (10/00)



