r_—q—’#‘-" T 4/1
= 11 UNIFORM BUSINESS REPORT (UBR)
FILED
_CUMENT# 200000103209 . ™= = May 0§, 2001 8:00 am
1. Entity Nama
ESPECIAL EXPRESS, CORP. w Secretary of State
04-11-2001 90131 015 ***150.00
Principal Place of Business ’ Mailing Address
15521 S.W., 297 ST. 155271 S.W. 297 ST.
LEISURE CITY FL 33033 LEISURE CITY FL33033
2. Principat Place of Business 3 Méﬁfﬁg Addrass
8249 N.W.36 ST 8249 N,.W.36 ST.
Suite, Apt. #, elc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
106 106 :
City & State City & State 4. FEl Number Applied For -
MIAMT- FLORIDA MIAMI-FLORIDA 65-1052985 Not Appicable
Zip 1 Country Zip Couniry : . $8.75 additional
33166 U.S.A. 33166 U.S.A. 5. Cerifcateof Saus Dasired [ 2,7 2 0 er
8. Name and Address of Curront Registered Agent 7. Nams and Address of New Registered Agent
. Name
B - - T memem e e e s e et T e i s = et ot e e [P N
= Sireet Address (P.O. Box Number is Not Acceplable)
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
SIGNATURE iy

Sigasture, lyped of printed name of repistersd apent and Ltle ¥ applicable.

(mﬁrmmwwmmm

FILE NOWI!! FEE IS $150.00

0. Election Campalgn Financing

$5.00 MayBe _ |,

$. This corporation is eligible to satisly its Intangible g
B Jaf__ﬁli_r':.g_ r;_equirernenr andelectstodose. ./ ). .. ,m;,mgt_,_:ﬂﬂtﬁee.wiﬂ be,$550.00 ... . ——Trust Fund Contribution—="—"—F1-~~Kdsd (5 Fags™~ ~J~
(Sea criteria on back) Make Check Piyable to Department of State |
11. COFFICERS AND DIRECTORS 12. ADUIIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 | __
TILE D AP (] Deleta TMLE [ Change [ Addliion g_
NAME GOMEZ-VALLE, FILEMON HAME =
sTREETabORESS | 15221 S,W.197 ST. STREEY ADORESS g
cvy-sr-2P LEISURE CITY FL 33033 ciy-St1-2IP %
Additi
i VARENCO,RICARDO J. JR. O0ece e O3 Change O Addition | 5
oVl | 6381 W 24 CT.BLDG. 2#105 STHEET ADDRESS
CITY-ST 2P HIALEAH FL. 33016 CITY-ST- 29 )
LE O Deweta ME O change [ Addition
RAME NAME A
= STREET ADDRESS | “STREFY ADDRESS L e e
SEWLSAR ) T T e e -ttt “HOTY-8T-27P - T T T ST e e
TMeE t - O Delets TME ) change [ Addliien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY- 57- 2P
TME [ Detetn TME Change (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-51-ap CIrY-S1- 2P
TMe [ Deleta TITE [ Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cily-s7-ap any-sT-zp -

[+ ¢ th

ate and that my signalure shall have the same legal

13. | hergby certify that the infarmation supplied with this filing does not quality for the exemnption stated in Section 119.07(3X1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acey,
of the corporation or the receiver or trustee empowered 1o exe
changed, or on an attachment with i

SIGNATURE:

ect as if made under oath; that ) am an officer or diractor
a this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12§
a empowered.

 AND Ty OR PRINTED MAME OF S8IGNING OFFICER OA DIRECTOR

)




