2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S.T.P. EXPRESS CORP.

P01000009489

Principal Place of Business
7415 SW 19 TERRA

MIAME FL 33155

Mailing Address
7415 SW 19 TERRA

MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90301 018 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

PEREZ, HUMBERTO SR
7415 SW 19 TERRA
MIAMI FL 33155

City & State City & State 4. FE! Number Applied Far
65_1%9691 Not Applicable
Zi Zi itions
® Country ® Country 5. Cerlificate of Staws Desied (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Chy

Zip Cede

FL

’

SIGNATURE :

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. | am familiar with, and accept
the obligations of (eﬁilered agent.

4/a)/2003

Signature, typed ﬁrinled name of registered agant and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

/o

Lo FILENOWI! FEEIS $180.00, . [ . __.
g I = e R e L

“*pfier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

#='9, Electicn'Campaign Firancing = -~
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS F . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [J Change [ Addition
NAME PEREZ, HUMBERTO SR NAME
streeT anoress | 7415 SW 19 TERRA STREET ADDRESS
LITY-ST-2IP MIAM! FL 331585 CITY-ST-27IP
TITLE 5 o [ Delets TITLE [Jchange [ Additien
NAME PEREZ, HUMBERTO JR- NAME
steeer anoress | 7415 SW 19 TERRA STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 GITY-ST-2IP
TITLE T [ Delete TOLE [ change  [] Addition
NAME PEREZ, TERESA - NAME
steet aooress | 7415 SW 19 TERRA STREET ADDRESS
CITY-ST-2IP MIAM! FL 33155 CITY-5T-21F
TLE [ petete TITLE [ change [ Additien
NAME NAME
~STREET ADDRESS - ——=m e S e e e B CTREETADDRESS ey e o o
CITY-5T-7IP CITY-5T-2IP ) T -
TITLE [ pealete TITLE {JChange [ Adaition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TLE {1 Delete TImE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP

SicHdeies

SIGNATURE:

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, W|th all other'like empowered.

#HE REQUIRED

SIGNATURE AND TYPED OR PWED NAME QF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



