1y

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000079214 Secretary of State

BEST EXPRESS, INC. . 03-25-2002 90183 027 ***150.00
Principal Piace of Business Mailing Address

20000.W. DIXIE HWY. #1017 20000 W. DIXIE HWY, #1017

N. MIAMI BEACH FL 33180 N. MIAMI BEACH FL 33180

MO

N

‘7502 NE |87 Tettreg T2 5T NE [fF Tes(pen

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Wiigu, Zeb F[ | N Hom 1224 F/-5 [*7 et e

Zip Countr Zip J Country - $8_75 Additicnal
7’7/ 6 0 g. 7?/ O 5. Certificate of Status Desired (| Foe Required

s pomie e o Gz Narme and Address of Curront Registered Agent-. . . __ .|

- 7 ... 1._Name and Address of New Registered Agent

Ll A—

Street Address (P.0. Box Number is Not Acceptable)

T [7B0 VE ISP TEmATE

SN, Pil . FUIBZ 4

MONSALVE, MARIA
20000 W. DIXIE HWY, H1017
N. MIAMI BEACH FL 33180

e
8. The above named e submits this statement for the pumose of changing its registered office or registered agent, or beth, in the State of Florida,

._,(/V#/Zlﬂ /’fw&/?i/{/é > Fﬂﬁ’éjéf/f ;‘/VDZ

Mar 25, 2002 8:00 am

L]

SIGNATURE
y Sighature, typed or pn}aﬁr @ of registered apent and tle if applicable . {NOTE: Ragistered Agent signature required when reinstating) DATE
( .
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tox ﬁlingrequirementgand clonts tc?,do o 4 After May 1, 2002 Fee willsbe $550.00 10. Elecnon Campaign Financing $5.00 May Be
TS rust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O] Deets TITLE W{? s eV T @ change [ Addition
NAME MONSALVE, MARIA NAME Né//[/( M/ﬂ//y )
sTReET AooRess | 20000 W, DIXIE HWY, #1017 —% STREET ADDRESS Mﬁ‘ﬂ(/\/f ';3 7:; ﬂé&
CiIY-ST-7P N. MIAMI BEACH FL 33180 ’ CITY-ST-2IP 7? / ; ; ' :‘zé?‘ :é, ;'/ = "77/{0
TITLE )] = [ Delete TIMLE ' [ Change [ Addition
NAME CORTES, ERNESTO HAME
sTREET ADDRESS | 20000 W. DIXIE HWY, #1017 STREET ADDRESS
arv-st-ze | N. MIAMI BEACH FL 33180 CITY-ST-21P
TRE | = T R B T e e s = == e == e ) Change=—=[E]:Aadition =
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-$T-2P
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-§T-2IP
TITLE O pelete TNLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel ith an a\ddress. with ajpother like empowepgd.

AHED gz, 202

FFICER OR DIRECTOR Date Caytime Phona #
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CR2E034 (9/01)



