2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000070558 Se{retary of State

May 13, 2002 8:00 am

1. Entity Mame ;
ON CALL BEEﬁ EXPRESS INC. ' 05-13-2002 90062 022 ***150.00
|
Principal Place of Busjiness Mailing Address
4248 SW 74TH AVE | 4248 SW 74TH AVE
MIAMI FL 33155 MIAMI FL 33155
|
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. # ete. - Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
R *4:-:=--———-_l——f-~v-;.«-—=—v—-=-—_x—_——. L e B T et T I
City & State | City & State 4. FEI Number Applied For
| 65-1026498 Not Applicable
Zp i Country Zp Country 5. Certificale of Status Desired d $8'75 A_dditional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
CORONADO‘ NE\STOR Street Address (P.C. Box Number is Not Acceptable)
7360 CORAL WAY
SUITE 21 !
MIAMI FL 331553 City FL | 2r Coce

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

V]
SIGNATURE

Signature, :typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE
r N . L P . . N
gt ben ot 2™ | anarMay 10002 Fopwll bo ss0g0 | ' EEClonCampaen Francing - $5.00 vy 8o
o | 4 . Trust Fund Conlribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. f CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PTSD, Mtﬂete TILE - |PTS. Ol change  S@Addition
e TORRES, REY nave é;iﬂ/ﬂo Wﬂ&z
streer anoress | 13800 S.W. 8TH ST. SUITE 265 SIREETADDRESS | 4 = 'O Het) 6«% @ 265
orv-st-ze | MIAMI FL 33184 CITY-§T-2P ,u’;a = A Y ? 27
ME [ petete TAILE 4 b DOchange [ Addition
| _hamE e et e o [ IME i . - N
STREET ADDRESS ‘ e I T o e s e BT e reme e -
GITY-S1-21P ; : CITY-$7-2IP
TITLE | O petete TILE [ change [ Addltion
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P ; CITY-§T-2IP
THLE | ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
e : O Delete TILE Clchange [ Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CRY-$T-2P ‘ CITY-ST-2P
TITE ‘ 0 beiete TMLE O change [ Addition
NAME - NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

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 supplement® 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 irufpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on aT attachment with an ai

1 G e Y A L
S Y . [ e !
SIGNATURE: SovemedN N7 o S
| SIGNATURE AND [TED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phona #
|

Ry

XY )

CR2E034 (9/01)

4



