i

.

2002 UNiIFORM BUSINESS REPORT (UBR)

DOCUME

1. Entity Name ~ -

NT #
C.M.J. EXPRESS, INC.

P00000109774

Principal Place of Businass

2330 W 60TH ST APT #17
HALEAH FL 33016

Mailing Address

&3 W eQTH ST APT #17
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

05-01-2002 91538 021 ***158.75

-—
T

Sults, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumbar »._ y=.2. #- . Y |Applied For
W BTN A E
6_‘_54['___’@,‘76 ? ? "\ INot Applicable
Zip Country Zp Couniry 5. Cerlificate of Stalus Desired Q@@ $B8-79 Additional

Fea Required

ROSALES, JORGE A

HIALEAH FL 33016

6. Name and Address of Current Registered Aqent
L A e g e e et et ™ e = -

2330 W 60TH ST APT #17

7. Name and Address of New Registered Agant . _

P St e Name — =

e ——

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named

its this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida.

0#/(47__,

SIGNATURE
ntac nevne of registared agant and tiie i appiicabis, (NOTE: Ragisterad Apent sipnae réquirad when (emstating! / DATE /
. I . e . ! /

9. This corporation is aligible 10 satisfy its Intangibile FILE NOW!I! FEE IS $150.00 10. Election Gampsign Financing $5.00 May Bo

Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributisr Added to Fees

{Sea criteria on back) 0 Make Check Payable to Department of State ‘ )
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O petete 11113 [ change T Addition | S
Naste ROSALES, JORGE A NAE g
STREET A00REss | 2330 W OTH ST APT #17 STREET ADORESS §
cmv-se-2¢ | HIALEAH FL 33016 o-s1-2p 8
TLE v @ eicie e v (JChange [ Adcition | 5
Nave CUENTRAS, CELIA e CARMEN (DRTedA
STREET ADDRESS | 2330 W 60TH ST APT #17 SREETAORESS | Ta ol MW LG8 ST
G-ST2P | HIALEAH FL 33016 cirY-ST-2° MIAMI - F¢ - 33015
e _ o B Ooee  J me_ . e — e ) Crange ) Aadition:

= T | - v e e = = ==l TNAME — = R — = s
| STREEF ADORESS STREET ADDRESS

CIvY-S7- a7 CITY-ST-2P
TME O Detete TE Dchange [ Addition
MAME NAME
STREET ADDRESS i STREET ADDRESS i
CITY-S7- 2P - - CITY-51- 2P .
TME O pelete TIE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S81-27 CiTy-871-70P
™me O pateze TE Ol chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CIry-ST-2P
13. | hereby cerlily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Forida Statutes. 1 further certify that the information

indicated on this report or supplemental rapartis true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of tha corporalion or the receiver or t gEmMpOWeed to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wittpl adclr . all other like empowered,

., —— -
o Rt L ald
SIGNATURE: e LU D
NAME OF SIGNING OFFICER OR DIREGTOR Cata Deylime Phong ¢




