2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

BEST EXPRESS, INC.

PO0000079214

ecretary of State

04-11-2003 90168 012 ***150.00

M

ailing Address

2305 NE 183 TERRACE
NORTH MIAMI BEACH FL 33180
us

2, Pr%x%’l%of Busin?p 97’ 3.

Maiting Address

R

Suite, Apytc.z//

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

MONSALVE, MARIA
2305 NE 183 TERRACE
NORTH MIAMI BEACH FL 33160

ity & Sfate 3 City & State 4. FEI Number Applied For
/W//f’#/ g[,’li " 65 1033624 Not Applicable
z iy, Zi Countr o
Jp?? y 7 4 Country & . ip untry 5. Certificate of Status Desired [ gg'gf’q &:’:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e T Sy S -1 _:Nams. e } _ _ - N

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

City

Zip Code

FL

oF the obligations of rggistered

Y.

SIGNATURE

A

8. The above named entily submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

inature, typad nr}a‘d@?ﬁme of registered agent and litle

if applicable,

[NOTE: Registerad Agent signatura raguirad when rainstating)

%/, /0%

DATE

FILE NOW!I! 'FEE 1S $150.00
Aftor 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 Be
Added to Fees

10.. .- -  __ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND OIREGTORS IN 11
STILE +h P o ] Delete TITLE 7 -k 1{ X crange [ Addition
“wae | MONSALVE, MARIA e Mo NFHLVE 7/, % g’;ﬁ

sTReeT ADDREes<230S-NEIB8F-FERRAGE—- STREET ADDRESS ?Z’f z0 7z %

orv-st-zp  TNORTH-MAM-BEACH FL 33108 s |l gppy sSesls F1.FZ 1 3P

TILE D - O pelete TMLE ‘7 mhanga [ addition

Nave CORTES, ERNESTO NAME o Tes EANESTD

STREET ADDRESS-20000 WDBIF-HWY, #1047 —=—= STREET ADDRESS ?? 20 =7 7# = 4

onv-s1-2P <-N-MIAMHBEACH FL-33180— s | f ety 2ofedy F/. BE/FF

e - o 01 Delete e e Clchange [ Adcition

— - - T e e e e e, o W ) -

NAME - NAME -~ T e ——

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP _ CITY-57-2IP

TITLE [ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-11F CITY-ST-2IP

of the corporation or the receiver or trustee empower
changed, or on an attach ith an address, wit

SIGNATUR

| other like emp

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated 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 diractor
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

7/

REDN A4 [Hons AIVe ?/){/ 0% G041

-
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daref Daytime Phone #

R

CR2E034 (10/02)



