FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 19, 2002 8:00 am

DOCUMENT #  POO000071536 Secretary of State
. Entity Name sk
CONNECTION EXPRESS CORP. / 08-19-2002 90150 021 150.00
Principal Place of Business Mailing Address
15515 SW 57TH TERRACE 15515 SW S7TH TERRACE
MIAMI FL 33193 MIAMI FL 33193
E— S G AT O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-1028367 Not Applcatie
4p Country Zip Country 5. Certificate of Status Desired O $8.75 dditional
Fee Required
- 6.-Name and Address of Current Reglstered Agent - - - - - - e v = 7 Name'and Address of New Reglstered Agent ™™ T
Name
BROWN' GARY L Street Address (P.Q. Box Number is Not Acceptable)
20803 BISCAYNE BLVD SUITE 200
AVENTURA FL 33180
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registersd agent and titla if applicable (NOTE: Registerad Agent signalure required when retnstating) DATE
9. This F:_orporatign is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $5_50.00 10 Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TTLE T Change [ Addition
NAME NARANJO, MARIA NAME
STREET ADDRESS | 15515 SW 57TH TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33193 CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP ) - e ) N
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P . CITy-sT1-21P
TITLE N [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CHY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-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 Staiutes. | further certify that the information
indlicated on this report or supplemental 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 trustee 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 an attachment with ap addregs, with all other like empowered.

SIGNATURE: -+ WWHRE@ #/76 2002 05 3£2-437(

SIGRATURE AND TYPED OR PRINTED NAME ORGIGNING OFFICER OR DIRECTOR Dals Daytime Phorie #

CR2E034 (4/02)
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Friday, August 16, 2002

FLORIDA DEPARTMENT OF STATE
Division Of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

- P P N U,
- — - - . -— - —— am wme— . = — e iyl ot ey U

Dear Gentlemen:

This is with the purpose to ask you to please accept our payment of $150.00 because we
did not receive this notice before. We have a problem with the mail because there is
another address “15515 SW 57 St.” and a few pieces of correspondence went to that
address. Some times we get the envelopes back from the person on that address but some
times not, We apologize and we hope you will understand this situation. We are making
note of your telephone so in the future, we will contact you before May in case we do not
receive our renewal notice.

Once again thank you very much for your help.

Sififerely, :
m’a/ M@
Maria B. Naranjo

President




