FILED
2002 UNIFORM BUSINESS REPORT (UBR) _’ S§p 16, 2002 8:00 am
/ e

DOCUMENT #  PO0000009683 cretary of State

1. Entity Name

-16- 90093 047 ***550.00
ULTRA EXPRESS OF FLORIDA, INC. / 09-16-2002
Principal Place of Business Mailing Address _
11428 W. SAMPLE RD 11428 W. SAMPLE RD
#14 #d

o s . A

2. Principal Place of Business 3. Mailing Address

1428 . Sapmple¥d. a2 s w-&lmp’\d Ra.

Suite, Apt. #, etc. \ Suite, Apt. #, etc.

# 4 14

" City &Statg = "~ - M oCity &S T Applied For

D ate 2 TF -t T oz e == =[-4r FEFNumber - Ce= |
QDY‘G S\D‘ﬁ ncs L F L Qm C\\ SDT \Y\CS. L 651022250 Not Applicable
, | - 0 $8.75 additional

Zip . ¥ Coumrg' Zip &ou . - \
‘3 3 Oés— J l) 5 A 330&3_ ﬂ% A 5. Certificate of Status Desired Fao Required

DO NOT WRITE IN THIS SPACE

o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A ‘
QUINTERO, LUIS Q [ T\'\‘Q(O . LQ'\ S
Street Addr, PO Box N ri
3847 TURTLE RUN BLVD. APT 2421 SRAY TOor R "BOATBW . Adk 2421
CORAL SPRINGS FL 33067 b )
. . Ci = Zip Cod
, “Qorad Springs FL | “25-es
8. The above named entj its thi 1 anging its registered office or registered agent, cr'bothﬂn the State of Florida. | am familiar with, and accept

" m/w/oz
VAL 4

SIGNATURE - y
/gwgnaluwgd or printed narréorﬁgiste/mé agant and title ¥ a‘p’&?‘\e, {NOTE: Aegistared Agent signatura required when reinstating) DAT]
| — "
i ién is eligi isfy i i Fi ! FEE | X . - )

9. This f:.orpora .n is eligible to satisfy itgIntangible / LE NOW S $550 00 10. Election Campaign Financing $5 00 May Bo
Tax filing yfGuiremnent and elects to, o so. After September 13, 2002 Fee will be $750.00 . Trust Fund Contribution 0 Added 1o Foss
(See critéria on back) ' (| Make Check Payable 1o Department of State '

1. OFFICERS AND DIRECTORS — f12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P . O Delate TME [ change [ Addion

NAME QUINTERQ, LUIS NAME

sTReEr aDoRESS | 11510 W. SAMPLE ROAD SUITE 2 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33067 CITY-5T-2IP

THLE ' 1 pelete TITLE [J Change  [_] Addition

~MAME i e T i T e e S L. . R . -

STREET ADDRESS STREET ADDRESS "_' ’

CITY-ST-ZIP CITY-ST-7IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ip

TILE (1 Delete TITLE [ Change (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP , CITY-ST-2P

TITLE 3 Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P _

TITLE O celete TITLE - " [Johange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3){i).. Florida Statutes. | further certify that the information
indicated on this report or supplegental reporiisiyue 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 receive stee ered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered.
SIGNATURE: _{ c/AEQUITT™ WA?ZZ— (zg)m’-@@?

MED ok ﬁnmhgjhus OF SIGNING OFFICER OR BIRECTOR Zoate time Phone #

CR2E034 (4/02)




