FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Jan 31, 2002 8:00 am
DOCUMENT #  P01000013877 Secretary of State
1. Entity Name ’
01-31-2002 90046 027 ***150.00
MARLINS EXPRESS TRUCKING, INC.
Principal Place:of Busmess ) S Mailing Address
20501 NW, 44 T, 20501 KW, 44 CT.
OPA-LOCKA FL433055=. e ) . OPA-LOCKA FL 33055
20501 pW Yy 7 1852) v €3 M
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%319 ;
City & State - City & State | 4, FEI Number 3 Applied For
oFarlocka A Miar1s y=2 /A2 Q8 E Not Applicable
Zi Country Zip Couniry » . $3_75 Additional
i 3 O 35 .é‘;p& 330 ,5 &De- 5. Cenificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ' -
NUNEZ, RAYDEL Bayde| Modes
Street Address {P.O. Box Number is Not Acceptable}
20501 NW. 44 CT.
OPA-LOCKA'FL 33055 ' Zoso/) PV gy Cr
City y Zip Code
Df3-toces FL | 2% 0s=s
8. The above named &ntiprg) mitslh?atem t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE 54 vl Y24 0é 2
Signatu're, lyD;)"ur printed name of registerad agent and title if applicable. (NOTE: Registared Agent signatura requirad when reinstating) i - DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 i N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elﬁi:lﬁn Campengn F.wnancmg O $5'00 May Be
2 und Contribution. Added to Fees
{See criteria on back) O Make Check Payabla 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP okt TITLE : ) Change ] Adaicion
NAME NUNEZ, ROBERTO SR. NAME T s
sTReeT aDCRESS | 20501 N.W. 44 CT. STREET ADDRESS o oo ST
arvst.ze,. , | OPALOCKA FL 33055 ai-si-2p
e s | DRP 0 O elete TITLE [J change  [] Addition
NAME NUNEZ, RAYDEL NAME
STREET ADDRESS | 20501 N.W. 44 CT. STREET ADDRESS
CITY-$T-2IP QPA-LOCKA FL 33055 CITY-S8T-2IP
TILE DVP m;e TTLE [C] Change  [] Addition
NAME NUNEZ, ROBERTO NAME
STREET ADDRESS | 20501 N.W. 44 CT. STREET ADDRESS
on-s1-20 | QPA-LOCKA FL 33055 CITY-ST-2IP
TNLE O peleta TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$T-2P i B CITY-gT-2IP
TITLE [ belete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1-21P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver grirusies empowered to execula this report as reguirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wi

n addresswith allother like empowered.
SIGNATURE: YA “%%ZJ@@UERED /%/é& 786~295-2%5/-
Ly 7

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  2E28910

CR2E034 (9/01)



