2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT#  p00000011532 & May 10, 2001 8:00 am

i Entity Nams

|

| MULTY SERVICE EXPRESS CORP. Secretary Of State
" > 05-10-2001 90130 015 ***158.75

i Princizal Place of Business Mailing Address

| 3111 N.W. 17th Ave 3111 N.W. 17th Ave -

Miami, FL 33142-6160 Miami, FL 33142-6160

100630726

2. Principal Place of Business 3. Mailing Address
3111 N.W. 17th Ave 3111 N.W. 17th Ave
Suite, Apt. #, ete, Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
Miami, FI Miami, FL 65-0979150 Not Appiicable
Zip Country Zip Country » ) $8.75 Additional
. . \ . 5. Certificate of Stalus Desired ¢ :
33142-6160 Miami-Dade |33142-6160 Miami-Dade A oo Recuied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WANDA MATOS ALTAGRACIA SANCHE?Z
11292 S.W. 159 P1 S A e 1P G "SR E Y ce

Miami, FL 33196

Y Miami - FL 3%1%%

! 8. The above named entity submits this statement for the purpoof changing its registered ofiice or registerad agent, or both, in the State of Florida,

o :;;E/zc,{/oz

SIGNATURE
{NOTE: Registerod Agent signature requ rod when reingtating
9. This corporation is eligibie to satisfy its Intangible - . FILE NOW!I! FEE IS $150.00 ) .
- : 10. Election Campaign Financin
Tax filing requirament and elects to do so . After MAY 1, 2001 Fee will be $550. 00 Trust Fund Copntr?bution € 0 fié%%oﬁgaeisae
(See criteria on back) O : Make Check Payable to Departmant of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ILE PSS X Delete TITLE O Chenge [ Adttion
NAME Wanda Matos NAME
STAEET ADDRESS 11292 S.W 1 5 9 Pl . STREET ADDRESS
CIY-§5-719 MiAami BT 23198 CITy-ST-7P
MLE VP/T/F" [ pelete TILE ) Chasge [ Addition
WEaie Altagracia Sanchez HAME
STREET ADDRESS 1 5 6 1 1S W 8 6 Terr! STREET ADDRESS
CITY-ST-21P . . ITY-5T-
S IMiami, FL 33193 o ST P
e 1 pelete TITLE D/§ C) chenge  [3g Adoition |
NAME MANE Laura Y. Sanchez
STAEET ADDAESS streetanoress | 171133 S.W-. 152 CT
CiTY - ST-21P CITY-ST-2IP Miami, PL 33196-0000
TRIF 3 Delete TITLE [ Cange 1 Aodtion
NAME NAME
STHEET AUDRESS STREEY ADDRESS
CilY-$1-21P CITY-ST-719 :
TITLE [ delete TiTLE [3 Change [ Adcition
NARE MAME
STREET ADDRESS STREET ADDAESS
CITy-5T-21P GITY-ST-Z1f
TITLE L] Delete TTLE (I Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP

13. | hereby certify 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
indicated 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 10 execue this reportas required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 i

changed, or on an attachment with an address, with all other I —
FO6-496-5 20
SIGNATURE: ’?7//4{?742# racia Sanchaez > 04/’2‘1‘/9 /

SIGNATURE ZND TYPED OR PRIN1??6 NAME OF SIGNING OFFICER OR DIRECTCR ohie v

Daytire Phone &

CRZEQ34 (11/00)



