2001 UNIFORM BUSINESS. REPORT (UBH)

2/

i}

FILED

" Mar 14, 2001 8:00 am
DOCUMENT # RO0000092667 ’
1. Exiy name Secretary of State
THE YELLOW LiNE EXPRESS INC. 02-26-2001 90528 015 ***150.00
Principal Place of Busingss Mailing Address
15162 SW 11 STREET 15182 SW 11 STREET
MIAMI FL 33187 MIAMI FL 33187 ayyo4vu
T s s IR AR
15182 Sw 171 St 15182 Sw 1718t »
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
MIAMI, FL MIAMI, FL 65-1042662 . Not Applicabia |~ :
3 g =oos il 3fe7 - - | € GE == - =|-srceicaor sy Desued""'l:i}"“'fg'gfqm‘”""'“‘_' 2
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name L . D R
?501%208%35 ESTRET Slrat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33187 .

Clty

F LTZip Code

8. The above named entity submits this statement for the purposa of changing Its registered oflice or registered agent, or both, in tha State of Florida,

SIGNATURE
Signature, typed or printad name of registared agent and wrie ¥ applicable. (NOTE: Ragl Agart sigr iret when reinsiating) DATE
9. This corporation is ekigidle ta satisty fts ntangible FILE NOW!1} FEE IF$T150.00 o Camoaicn Firanci
Tax filing requirement and glacts to do so. After MAY 1, 2001 Fea wil .00 10 .Er:z:n::nuagg:;?guﬁ?:ncmg sﬁ dsd.eoozﬂ ohézy;sBa
{See critaria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
IME PVST 3 Delete TmE i ' Clcmnge [ addtion | 8

e | ROS, ORESTE E e g

STREET ADDRESS | 15182 SW 171 STREET STREET ADDRESS 3
_.CITY-5T- 2P MIAMI FL 33187 CITY-5T-2P o

TIMLE ‘O pelere TITLE O cCrange ] Addition g

NAME ’ - NAME

STREET ADDRESS STREET ADDRESS

cry-$7-2p CrY-51-2P
= TiilE - e e - — - Tt Toeis S TR RIME i B e e S o R [ Addition~|=-+

NAME NAME ' T { -
STREET ADDRESS ). _ - S . STREET ADDRESS . e — - SESRU P

CITY-S8-2P CIFY- SF-21P

Tine O oekete TME (O Change [ Addition

NAME ., . NAME

STREEF ADDRESS STREET ADDRESS

CImY-sT-21P I CITY-$7-21P

TTLE O Deeta TITLE Ol Cnange [ Addition

STREET ADDRESS STREET ADDRESS

omy.stae [ CiTY-ST-2P

Tme O telete Tne O change (] Adeftion

NAME ‘ NAME

STREET ADIMIESS STREET ADDRESS

Gy -ST- 2P CITY-ST-2P

indicated on this report or supplemental report is true an
of the corparation or the receiver or trugtea empowaregAt &
chanqed, or on an attachment with drass, wath g

SIGNATURE: 4~

acse ths report as

VEWTYPEDDRPWEDN*EOFMMOFFIC!R A DIRECTOR

13. | heraby ceru{z that the Information supplied with this filin g does nol qualify for the exemnption stated in Saction 119 07&3)(:) Florida Slatutas. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or direcior

uired by Chapter 607, Florida S{atutes: and that my name appears in Block 11 or Block 12 lf

(212 (\.p) 38 bR

'\J_

Oaytime Phona #




