FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # PO0000103865 Ms?érlezﬁ,?%} g}g?eam

1. Entity Name
CENTHAL CAHGO EXPRESS’ |Nc_ 05-17-2001 91316 040 ***150.00
Principal Place of Business Mailing Address
3534 WEST FLAGLER 3534 WEST FLAGLER LUUYUIVvVA
MIAMI FL 33135 MIAMI FL 33135 , .
2. Principal Place of Business 3. Mailing Address Hlll‘“”“ |I“ Il‘ Il ‘l” |||| ||| |I “ I NI I“l’ |m ‘“\
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State _ 4. FEI Nurnber Applied For
65"‘ /05'7’24b Not Applicable
$8.75 additional

Z 1 Z
® Country ® Counlry 5. Certficato of Stalus Desied  [1 2023 £

I — o - - -

6. Name and Address of Current Reglstered Agent )} 7. Name and Address of New Registered ‘Agent

Name
NAVAS, LOUIS A ,
9874 N. KENDALL DR. Street Address (P.O. Box Number is Not Acceptable)
G-202
MIAMI FL 33176

City FL Zip Code

8. The above named 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 printed name of registered agent and title if appficabla. (NOTE: Registared Agent signaluré required whah reinslating) DATE
) o . ‘ i
9. This corparation is eligible to salisfy its Intangible FILE NOW!!l FEE |€t $; 50.00 10. Election Campaign Financing $5.00 May B
Tax flhn.g rgqu:rernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Fees
(See criteria on back) [ Make Check Payable to Department of State ,
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Po O pekete TIMLE - [IChange [ Addition
NAME NAVAS, HUGO F NAME
street anoness | 1942 W. DICKENS #1R STREET ADDRESS
CITY-ST-2IP CHICAGO IL. 60614 i CITY-ST-2IP
TITLE v ] Delets TITLE [ change [ Addition
NAME NAVAS, LOUIS A NAME

streeT aooress { 9874 N. KENDLL DR G-202 STREET ADDHESS
CITY-5T-2 MIAMI FL 33176 CITY-ST- 2P

TILE v [ pelele J TITLE ] Change [} Additien

NAME CABALLERQ, OSWALDO NAME

stageT a0oress | 35 BEACOM BLVD. STREET ADDRESS

CITY-ST-2IP MIAM! FL 33135 CITY-ST-2IP

TILE [ pelete TILE [ change [0 Adaltion
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TIILE ] pelete TITLE [ Change  [J-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP GITY-ST-2IP

13. | hereby certily that the information/Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplehegial 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 director
of the corporation or the receiveyor frustes empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yitlyan eddress. with all other like empowerad.

SIGNATURE:

w—"""_S{GNATURE AND TYPED OR PRINTED MAME OF SIGNING-GFFIGER OR DIRECTOR Cate Daytime Phona #
yu

0164823

GR2E034 (10/00)



