FILED

2003 FOR PROFIT CORPORATION M 01. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) ay ’ . am
DOCUMENT # P00000021618 Secretary of State
1. Entity Name 05-01-2003 90990 037 ***150.00
PREMIUM EXPRESS CARGOQ, INC, (/
Principal Place of Business Mailing Address
8347 NORTHWEST 66 STREET 8347 NORTHWEST 66 STREET
MIAMI FL 331686 MIAMI FL 33166
S S L
8‘53\ nNoflTiwest 66 STleeT
Suite, Apt. #, etc. Suite, Apt. #, 6tc. [® CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
Medh , . 65-1000158 Not Applicable
Zp Country Zipgvs \ E}B Country 5. Certificate of Status Desired O ?Be‘gesqﬁ?:;ﬁonal
— ==~ — =§"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUERHA‘MONDRAGON‘ ANDRES Street Address (P.O. Box Number is Not Acceptable}
8331 NW 66 STREET
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
: the'obligations of registered agent.

SIGNATURE
. Signatura. typed or printed name of registared agent and tile if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! N .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fep will be $550.00 Trust Fund Conlribution. O Added to Feas

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE PSD 7 Delete TILE O change  [J Addition
HAME GONZALEZ, RUBEN HAME

sTREeT ADDRESS | 8347 NORTHWEST 66 STREET STREET ADDRESS

CITY-ST-2iP MIAMI FL 33166 CITY-ST-2IP

TIMLE VD [ Delete TITLE [ Change [ Addition
NAME CASTRO, PORFIRIO NAME

STREET ADDRESS |8347 NORTHWEST 66 STREE]' STREET ADDRESS

CiTY-§7-2IP M[AM| FL 33166 CITY-ST-2IP
Ee” CTMDT T T T O Delste TITLE [ Change [ Addition
NAME ROMEROQ, ROSEMARY NAME

STREET ADDRESS | 8347 NORTHWEST 66 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33166 CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TTLE [ pelete TITLE (] Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

TITLE O Delete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P ﬂ \ CITY-ST-2IP

is filing does neot qgualify foryhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

12. | hereby certify that the information sybp
hd that m signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemg
of the corporation or the receiver o
changed, or on an attachmant wit}

SIGNATURE: )% il o f:h 04 fi0f0) (205) 468 GL6L

B GFFCEA QR DIREGTOR ” " Date Daytima Phone # J

AV OFPR820

CR2E034 (10/02)



