2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name _

DOUBLE S EXPRESS, INC. ™

UNIFORM BUSINESS REPORT (UBR)
PO0000037996 C

Principal Place of Business
8680 NW 28TH PL.
SUNRISE FL 33322

Mailing Address
8680 NW 28TH PL.
SUNRISE FL 33322

2. Principal Place of Business,

(579 NN %

3. Mailin

Dnve | 1574

Address

NW 8¢ Dnve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90738 009 ***150.00

CYLTILY

ny

A A A

[ CHEGK HERE IF MAKING CHANGES

TR Cpramr P

4. FEI Number

Applied For
Not Applicable

65-1003787

&?{ﬁe S p( mg.l . F(f
Zip 3501 ‘ ount

S A

"2301 |

A A

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
GOLORUSSO, JOSEPHL ass {F. N is eptable
S850-DIW-26TH-RL. Te4q™ N g4 P
L T [ Caral Sgrmngs —— FLBZEI

the obl_igatioﬁs of registered agent.

. SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offic

@ or registered a‘gent, orboth, in the State of Florida. t am familiar with, and accept

Signalure, typed or printed name of registered agenl and title if applicabe.

{MOTE: Registered Agent signature required when reinstating)

DATE

¥ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PST i O Delete TITLE Mchange O Acdiion | S
NAME COLORUSSO, JOSEPH L- NAME N w 84' 'D( iVC =
STREET ADDRESS | GGE=MW-BE-RhAGE STREET ADDRESS ‘ S? q g
orv-sT-ze | SUNRIGE-FE39398 CITY-§7-2I c; {o.l S 'ﬂ"\‘ (, P'(_ a3 B"l g
TITLE [ Delete TITLE v ~E [ Change [ Addition T
NAME NAME ©
STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

SWEETADDRESS { . __ .. e _ STREET ADDRESS

erry-S1-2p o B orv-stze : ~— -

TITLE [ Detete ILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delste TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true an

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment wtha;\addres /\yl olh_eﬁ mpowered.
SIGNATURE: ___SIGB M E 2

ZAM

SIGNATURE ANGAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/

AR/ Gl S /L2 > J57e0t sty

Date [Daytima Phong #



