—_
2002 UNIFORM BUSINESS REPORT (UBR) FILED

]

5

-

CR2E034 (9/01)

[ ] a
1. Entity Name ecretal ’f Of State
B & A EXPRESS, INC. 05-05-2002 90254 001 ***150.00
05-05-2002 90254 002 *****g 75
Principal Place of Business Mailing Address
17700 SW 87 AVE 17700 SW 87 AVE
MIAMI FL 33157 MIAMI FL 33157
(L350 sw I4q ST (2tSo  swr leqst ',
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Moo, F‘ LN ™, Ay * ‘-5\ £sS - loR-eodq ¥i Not Applicable
Zip ) Country Zip Country e . $8_75 Additional
23 19¢ Pad e 231 g G ’DC\,A,P 5. Certificate of Stalus Desired Q/‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Narn
B et g R Lk L T Ry e e el e QA VQW,;_LLM_ - e a s -
NARANJO, LUIS N av any .
Street Address‘t\é.O. Box Number is Notﬁcceptable)
17700 SW 87 AVE 2% S0 S \wda S
MIAMI FL 33157
City 4 Zip Cogd
L TV FL | 37t¢c
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.
Foal
senATURE sy B . Dagmny O izl o2,
L Signalure. typed or printed name of ragistersd agent arkiAtie it applicadle (NOTE: Registered Agent signaturs required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing reduirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bo
D) * Trust Fund Contribution. dJ Added to Fees
i (See criteria on back) a Make Check Payable to Department of State
N, Y . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E ) PD [ celete TITLE e"a\,(’ 2 ) P—o«:\ﬂ a2 (A Change [ Addition
St .| RODRIGUEZ, RAFAEL NANE ' o 0ol wds Y
sTReeT AnoRess | 17700 SW 87 AVE STREET ADDRESS 1 A5
erv-st-ze . | MIAMI FL 33157 CITY-ST-2IP MLQM; 'F la 23 1es
TITLE e ; 1 petete TITLE [J change [ Addition
NAME RAME
STREETADDRESS | ~ STREET ADDRESS
CRY-ST-2P 3] . CTY-ST-21P
TILE O petete TIME. t [ Change [ Addition
NAME NAME
| smeeTapoRess [ . oo [ STREETACDRESS | R o L
L2 T U Romstze | T - l -
TILE [ pelete TITLE , [ change [ Adaition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE 7 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP g
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i). Florida Statutes. [ furthe(,c'ertify that the information
indicated on this report or supplemental report is frue 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 1f
changed, or on an attachment with an address, with all other like empowered.
AL NN 1S IS ST | w
SIGNATURE: _ Mata\ i UERSSRGY5izD Yl infez 205 boq lyy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING fFFICER CR DIRECTOR . Dats Daytime Fhone # - '



