2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOUNENT # — PO0000065121 "Secretary of State

E-BOX EXPRESS, INC. _ 03-07-2002 90008 028 ***150.00
Principal Place of Business Mailing Address

8120 NW 71 STREET 8120 NW M STREET

MIAMI FL 33166 MIAMI FL 33166

RO

2. Principal Place of Buslness 3 Malhng Address T, —t
Feo v ¥ stee] K60 LW 17 Srdsg]
Suite, AptZ#, elc. Sune, Am- #, etc. DO NOT WRITE IN THIS SPACE
e e S L TEIIIE A TS e T | me————y T Mt S 15 | et et = g e - e

Apptied For

City & State City & State — 4. FEI Number
oyl ?k" 55( % LY . & - 65—10237% Nat Applicable
Zip 53 { Gb COHUS M~ %3 lgﬁ Cour}‘fﬁﬁ > 5.. Certificate of Status Desired d ?t?e'gesqﬁ?:é‘io”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ, MARIO
Street Address (P.C. Bex Number is Not Acceptable)
8120 NW 71 STREET

MIAM! FL 33166

City FL Zip Code

8. The above ha_rned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Z

CR2E034 (9/07)

SIGNATURE
Signatute, typed or printad name of registered agent and titfe if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. ;Trhléfﬁ:)rporati?? f}e:(glblj,tol satllsfyclitg Intangible 1 FILE NQW!![ FEE IS $150.00 N 0. El_ec_tic_mACampgign.E.inancir}g,. .o $5.00 MayBe
B ax n‘g,{aqu ement and.slacts 1o do so- After May'1,2002 Fee wiil'be $550.00 Trust Fund Contribution. O Added to Feas
(See critsfa on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE | D O Delete e (] Change [ Addition
NAME "1 GUTIERREZ, MARIO NAME
streeT aporess | 8120 NW 71 STREET STREET ADDRESS
emv-st-ze | MIAMI FL 33166 CITY-§T-21P
TINLE D 1 Delete TLE [ Change [ Addition
NAME CARCHANO, ROBERTO NAME
saee aporess. | 8120 NW 71 STREET STREET ADDRESS
crv-st-ze | MIAMI FL 33166 CITY-5T-7IP
TITLE [ Detete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
TMLE [ celete TITLE O change [ Addition
NAME NAME o e e
STREET. ADDRESS | e et e e T T S I e R GTREETADDRESS [
CITY-ST-2IP CITY-ST-27IP
TME O elste TITLE , O Change [T Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . (1 Delete TITLE Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dogs not quality for thg exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information

. indicated on this report or supplemental report is true and acy utate and that my/fignature shall have the same legal eﬁect as if made under oath; that | am an officer or director

.~ of the corporation or'the receiver or trustee empowered to excute this report g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres; ith a!l othef likes

SIGNATURE:

SIGNATURE Ahn TYPED OR Pmm-:u NAME. crmmro?ﬁce K OR DIRECTOR Date Daytima Phone #




