FILED

%}
UNIFORM BUSINESS REPORT (UBR) MSay 1‘: 2003;, gtog am §
DOCUMENT #  PO0000083921 ceretary of state
1. Entity Narme 05-14-2003 90144 041 ***150.00
UNIVERSAL EXPRESS USA, INC.
Principal Place of Business Mailing Address
1550 SW 1ST STREET 1550 SW 18T STREET
SUITE 11 SUITE 11
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-10458 19 Not Applicable
Zi ountr Zi ntr i
P Couniry P Country 5. Cerlificate of Status Desired M} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUIRRE, JOSE ERNESTO Street Address (P.C. Box Number is Not Acceptable}
1063 W FLAGLER ST
MiAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed of printed name of regislered agent and title it applicable. (NOTE: Asgistered Agent signature required when reinstating) DATE
o
FILE NOW!!! FEE IS $150.00 ‘ )
- - . El C Fi ‘ .
After May 1, 2003 Fee will bé $550.00 > Sreet ot Comation, 300, ey e
Make Check Payable to Florida Department of State
10. - = OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
me - |PID° O Delete TITLE Clcnange O3 adaiion | &
NAME AGUIRRE, JOSE ERNESTO NAME =
streeT AooRess | 1924 GARDENIA RD STREET ADDRESS 3
LITY-5T-2IP FT LAUDERDALE FL 33317 CITY-ST-2IP Q
: — ol
TTLE VSD B [ Delete TILE {1 Change  [J Addition x
NAME ORELLANA, ARIEL: NANE
STREsT aDDRESS 11924 GARDENIA RD STREET ADDRESS
CITY-5T-2P FT LAUDERDALE FL 33317 CITY-§T-2IP
TITLE 3 Delets THE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE ] Delete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-s1-2P
THLE o - R ™ TiTLE - T T T T Y Chdngs L) Aditon |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY.ST-2IP - CITY-ST-2P .
12. | hereby certify that the mformatlon Supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if
charlged or on an | attachment with an address with all other like empowered
"-——»..,_____ﬁ ¥ I ;) - /‘- (0
SIGNATURE: __)p5¢. C»m@s%o' FlGinied5 5- . 04

SIGNA'I‘URE AND TYPED OR PFIINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #




