2003 FOR PROFIT

UNIFORM BUSINESS REPORT (

FILED

CORPORATIDN Mar 17, 2003 8:00 am

UBR

DOCUMENT #

1. Entity Name

PO0000110950

SOUTH EXPRESS & LIEN SEARCH COMPANY

Secretary of State

03-17-2003 90096 045 ***150.00

Principal Place of Business
15211 SW. 144 STREET
MIAMI FL 3319

Mailing Address

15211 S.W. 144 STREET )
MIAMI FL 33196 ) %ﬁd
FenrZeg

2. Principal Place of Business P
GLI T SOMET AP [z

3.

7

LT

Majling Address
L mseT Drive

Suite, At #, etc.

/N

Sufle, Apt. 4. eic. MCHECK HERE IF MAKING CHANGES

Ly 7y

4. FE! Number Applied For

Not Applicable

65-1063745

City & Sjate -
/4/41;:4 FC.

Zip Count y

/73

23/73

$8.75 Additional

: i ‘
5. Cerlificate of Status Desired O Fes Required

Zip Country '

T 6."Name and Address 61 Current Registered Agent

7. Name and Address of New Registarad Agent

GARCIA, JORGE
15211 S.W. 144 STREET .
MIAMI FL 33196

I

"

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submitsrhis statement for the
thé abligations of registered ageht.

SIGNATURE -

purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

' . . Signature, typed or printed name of registered agent and fitle if appficable.

(NCTE: Registered Agent signatura required when rainstating} DATE

~ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete nit3 O change [ Addition
NAME - GARCIA, JORGE NAME

staeer acoress {15211 S.W. 144 STREET STREET ADDRESS

cnv-s1-zr |MIAMI FL 33186 CITY-5T-21P

TITLE VD O elete TILE [Jchange [ Addition
NAME VEINTEVILLA, KATHERINE NAME

STReeT ADDRESS (15211 S.W. 144 STREET STREET ADDRESS

crv-st-ze - |MIAMI FL 33198 ) ) _ CITY-ST- 7P i

TITLE ] Detete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TINE 3 pelete TITLE {J Changs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z7IP CITY-ST-21P

TITLE [ Delst TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2iP

12. | hereby certify that:the information uppligd ith this filinfydoesTot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

is true angf accurate and that my signature shail

! have the same legal effect as if made under oath; that { am zn officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 1 1if

ike empowered.

REQUIRED

ED NAME OF SIGNING QFFICER OR DIRECTOR

Date Tavhirmag DRens §

CR2E034 (10/02)



