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&
2002 UNIFORM BUSINESS REPORT (UBR) ¢
[ ]
May 13, 2002 8:00 am :
1. Eviy e Secretary of State 3
Jv E)(PRESS' INC. 05-13-2002 90111 044 ***150.00
Principai Place of Business Mailing Address
235 W 56 STREET 235 W 56 STREET
HIALEAH FL 33012 HIALEAH FL 33012 . 7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State — e "} 4:_FElI Number -t - Applied For
-t - = 2_(/0 v é» / Jq Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name . / .
VILLANUEVA, JOSE L) BricvAr TOSC
" Street Address (P.O. Box Number ig Not A:fceptable)
235 W 56 STREET
HIALEAH FL 33012 [& LYW 6N
i City . Zip Code
£ St 520CA P FL | 352 /0
8. Th_e_.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
Sfgnature, typad cr printad nama of registerad agent and litle if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
0
9. This corporation is eligible to satisfy its Imangible FiLE NOWI!! FEE IS $150.00 1 . o
. . El Ci Fi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will l};e $550.00 0 'Eriglg]n dagw é}riwr?gluﬂ::ncmg i%e.-?:lct'oh;:ife
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [ change [ Addition )
HAME VILLANUEVA, JOSE HAME <
STREET ADDRESS | 235 W 56 STREET . | smeETaoDRESS b RS Y S SRS -_§.-
OTY:57- 2P| HIALEAH: FI=33012+ R I AT N A ‘ R o
- o
TIILE O Delste TITLE [ change [ Addition | &
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TE O Delsie TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE O Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TILE [ Delete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TiTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY¥-ST-2IP \\ CiTY-ST-2IP

=13=|:hereby. certify.that theinformation suppfi
indicated on this report or supplemental repbrt i
of the corporation or the receiver or trustes
changed, or on an aftachment with an addr

SIGNATURE: __ SGAUAL

rith

L

is filirigdees not quatify for the exenption'stated-in Section
e and accurate and that my signature shall have the same

all other like empawered.

R R e AR
P Y

B

A - SN

legal effect as if made under cath; that | am an officer or director

red to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

SIGNATURE AND T\’PEVO\ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~119:07(3N0; FIoniaa Statiites ! iarther cerity hat the imformatione |

Date Daytime Phone # -,
CUREET



