2001 UNIFORM BUSINESS REPORT (UBR) B FILED

= . .
.DOCUMENT # POO0O00087245 Mar 02, 2001 8:00 am
1. Entity Name
TOTAL EXPRESS INTERNATIONAL CORP. Secretary of State
03-02-2001 90106 009 ***150.00
Principal Place of Business Mailing Address
7501 EAST TREASURE DRIVE 7501-EAST-TREASURE DRIVE
| SUFFE-5-M- SUTESM
NORTH-BAY-HLEAGE-FI-33141 NORTH-BAY VHHAAGEFL-33141
7859 NW 15TH STREET 7859 NW 15TH STREET
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
MIAMI FLORIDA, MIAML FLORIDA, 65-1039311 Not Applicable
Zip Country Zip Country . ) $8.75 Additionat
. f . itional
33126 USA 33126 USA 5. Cerlificate of Status Pesired A Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTEIRO, SERGIO
Street Address (P.O. Box Number is Not Acceptable)
7501 EAST TREASURE DRIVE
SUITE 5-M
NORTH BAY VILLAGE FL 33141
City FL Zip Code
8. The abdve namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
i on is eliai isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O y
g ¥ o Trust Fund Cantribution. Added to Fees
(See criteria on back) Ed Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BD [ Detete THLE O Ghange [ Addition | &
HAME MONTEIRQ, SERGIO HAME S
sTreet apoaess | 7501 EAST TREASURE DRIVE STREET ADORESS 3
CITV-5T-2IP NORTH BAY VILLAGE FL 33141 CITY-5T-2IP O
o
TImE S [ Delete TITLE O Change  [J Acaiton | &
NAME MONTEIRO, SERGIO NAME
streer Aonress | 7501 EAST TREASURE DRIVE STREET ADDRESS
CITY- ST-21P NORTH BAY VILLAGE FL 23141 CITY-51-21P
TiiLE [ pelete TITLE [1change [ Addifion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1-2IP
TITLE 1 Detete TITLE O Change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
THTLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TiTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-ZiP
13, | hereby certify that the information subplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated omhis report or supplemental report is true and acgugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or trdstee empowered to exBafite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ongn attachment with anlgddiesy, wih al r lilge empowered.
i
- : . -3 -0/ L5956 990
SIGNATURE: ) ~Seheqn \bm&m(Qm\&A\ A -2 2ps-5955-F80%
SIGNATURE AND Tvt(t; PRINTED NAME OF SIQEBIG OFFICER OR DIRECTOQ J Date Daytime Phane #
Ay




