. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000030471

1. Entity Name

ALL EXPRESS MULTISERVICES, INC.

Principal Place of Business Mailing Address

sz

=4

340/
Mailing Address

or v 32 ple

%rmcipa\ Place of Bujzjs f .f:

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90274 046 ***150.00

UuuvJd§{tJl

AHTEAR R

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State ity & State " 4 FEI Number Applied For
7y ’4i -~ L& HA ¢ ~ 3‘4 37?7_‘9 Not Applicable
Zip Counlry Zip Country © : $8.75 Additional
?/ 6(2 53 / y’z‘ 5, Certificate of Status Dasired O Fae Required

- = -§,~Name and Address of Current Registered Agent——~~ = —" -

- -— ,g-

“7:-Name and:Address of New Registered Agent - — .- -

CAPELLAN,
79 S.AEM LVD
RLANDO FL 32607

Name,é'ocﬁa/z S. A28 3

Street Addreg(P 0, Bpx Numbel.%i;«cepg_‘g)

CW AleqH

FL

3Ccde

ngj

SIGNATURE

its registered office or registered agent, or both, in the State of Florida.

title if applicabla.

(NQTE: Registered Agant signatura raquired when reinstating}

DATE

8. This corpofation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) | Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 _
TME D [ pelete TILE Ochangs [ Addition | S
NAME SUAREZ, LEOCADIO NAME s
STREET ADDRESS | 3403 NW 17TH AVENUE STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33142 CiTY-ST-2IP g
TITLE [ peiete TITLE O change [ Addition 5
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2tP '
TME T T [ Delete TILE e : N -7 * "OChange  ~[ Addition™|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ pelete TITLE Ochange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TILE (] Detete TITLE [ Change [0 Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [3 Delete THLE [l change T Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental rgadrt is trye and accurate
of the corporation or the receiver or trus|

SIGNATURE:

i£ repogyas re,

lify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the informaticn
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%/ S Bos. O3N-py13

SIGH RE AND

R DIRECTOR

Daytime Phone #

o — 7 T



