FILED

FOR PROFIT CORPORATION Jun 16, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01000013311 06-16-2002 90696 002 ***550.00

1. Entity Name

MILKY WAY EXPRESS, INC.

2
DO NOT WRITE IN THIS SPACE ¢ :
2. Principal Place of Business 3. Mailing Address
3370 N.E. 190th St. 3370 N.E. 190th ST.
Suie. Apt, &, elc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
Suite#2713 Suite #2713
City & State City & State 4. FEI Number Applied For
Aventura, FL Aventura, FL 65-1076270 Not Applicable
dip ’ Countey Zip Cauntry 5. Certificate of Status Desired ] $875 Additional
33180 Miami-Dade 33180 Miami-Dade Fes Required
. e e — 7. Name and Address of Current Registered Agent _
B T hName
. Wayne Shorter
DO NOT WRITE Streel Addr(%;s uao. Box Numbm‘]is‘gNBré(}:'(lmpLab{!:e)
3370 N.F S
IN THIS SPACE Suitef2713
N “Y  Aventura FL | 180

8. The above nameg enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, i the State of Florida

SIGHATURE

Sty pect o piimed namo of iegisteced agard sind it § appicable. - (NOTE: Poginteand Agent sigratuis reauired whan einsiaing) DATE
i i i gl Aty ite Intnaible January 1 - May 1. Fee is §150.00° ..~
9. ;_hlbfclorporauoh is eng.\ble tc; sass:ty ;lt_. ln‘t.mgll)lé, + After May.1, Fee is $550.00° T 10, Efestion Campaign Financing $5.00 May Be
:‘_ g requ ‘;f]erl and elects fo do so. o . * ‘Amended'UBR is $61.25 % R Trust Fund Contribution. O Added to Fess
15ee criteria on back) Make Check Payable to Department of State .
11. OF FICERS AND DIRECTORS : : -
HiLE President TITLE
HANE Wayne Shorter NAME
A &3
quriness| 3370 N.E. 190th St. Ste#2713f "W WHs
Ciry. 121 Avnnf‘nrnl EL 33180 o
TILE TIME
NAME ’ NAME
STRLET ADDRESS. STREET ADDRESS
QY- 5T 21° CITY-ST-2P -

CR2ED34B {12/01)

TITLE TITLE

n - _ —_ AN BT Sy e o

STRELT ADURESS STRELT ADDRY

CITY-ST-2IP s DO NOT W——Ri-r.'ﬁ

o : we | IN THIS SPACE

SIREET ADDRESS o STRECT ADDRESS

ony- st ) ony-Si-1p

WL e

NAME NavE

STREET ADDRESS SIREEF ADDRESS

Y. Sr.ap N Lo oe-sE 2P Y

mE .| L s T ;

A R, ¢ \ NANE a ce . S : ' ST
STREFTADDRESS. I . » 2o iun . STREET AIDRESS - o o '
CITY ST 2P - .- . s e e CITY-ST. 10 :

13. | hereby certity that the Information supplied wiih this filing does nat quatfy for the exemption stated in Section 118.07(3)(). Flarida Statutes. | further cedify thal the information
indicated on this repart 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 thie receiver of Irustee empowerad O execute Lhis report as required by Chapter 607, Flotida Statutes: and thét my name appears in Block 11 or on an
attachmenr with an address, with all other like empowered.

SIGNATURE:

SIGNATUHE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Usytime: Phone &




