2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000104663 Secretary of State

1. Enlity Name

TRl—COUNTY EXPRESS, |NC. 05-17-2001 91310 044 ***150.00
Principal Place of Business Mailing Address
201t SW. 60 AVE. 2011 SW. 60 AVE, - YU lvvye
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Ciy & Staie 4. FE Number Applied For
65'/06 /7o 3 2’ Not Applicabie
7ip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ve Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- --—REYES-ADALBEATO-- - - _ . . _ __ e N N =
- StréetAddress (P.O. Box Number is'Not Accéniable) D TR s
2011 SW. 60 AVE. -
MIAMI FL 33155
T o : ) - City 7 . o 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
Signatura, typed or printed name of registered agent and title if appiicabla. ({NOTE: Registered Agenl signature reguired when reinstating) DATE
8._This corgoration is eligible to satisfy its Intangiole | . FILE NOW!!! FEE IS $150.00 -—|_10._Blection Campaian Financing $5.00.Mzy Bo__.
Tax fllm‘g rngremem and elects to do so. er ’ ee wikl be ) Trust Fund Contribution, Added to Fees
(See criteria on back) | Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change  [J Addition
NAME REYES, ADALBERTO NAME
STRECT ADDRESS | 2011 S.W. 60 AVE. STREET ADDAESS
CITY-ST-ZiP _ MlAM' FL 33155 CITY-ST-2IP
TITLE D _ O Detete TILE T DOchange [ Addition
NAME REYES, RAMON NAME
STREET ADDRESS | 2011 S.W. 60 AVE. o —omo [ STREET ADORESS - L
GITY-5T-ZIF MIAM' FL 33155 CITY-8T-ZiP ’
TITLE SD ] Delete TITLE [ Change [ Addition
NAME AVILA, GILDEGART NAME
STREET ADDRESS | 2011 S.W. 60 AVE. STREET ACDRESS
CITY-5T-2P MIAMI FL 33155 CITY-ST-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF LIy-s1-2IP
TITLE [T Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
Tme [ Detete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with Ihis filing does not qualify for the exemption stated in Sectian 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) I L il w5l

SIGNATURE AND TYPED OR PRINTED NAME (# SIGNING OFFICER QR DIRECTOR ¥ Date Daytima Phona #

f

May 17, 2001 8:00 am’

CR2E034 (10/00)



