2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P01000015513 Secretary of State
1. Entity Name 05-01-2003 90336 013 ***150.00
CITY EXPRESS CORPORATION
Principal Place of Business Maifing Address
6965 WEST 25 COURT 6965 WEST 25 COURT
HIALEAH FL 33016 HIALEAH FL 33016
- . AT R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1076631 Mot Applicable
Zip Country Zie Country 5. Cortificate of Stalus Desied ~ []  $8+7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
GARCIA' ERIK Street Address (P.O. Box Number is Not Acceptable)
6965 WEST 25TH COURT
HIALEAH FL 33016
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registared agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalturg, typad or'printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00
. ] ) ion Fi )
Ao May 1,2003 Foo wilbo S550.00 o ot Comps sy $5.00 oy oo
Make Check Payable to Florida Department of State '
10, * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete MLE O change [ Additicn
NAME GARCIA, ERIK NAME
streeT aooress | 6965 WEST 25TH COURT STREET ADDRESS
CITY-ST-2P HIALEAH FL 33016 . CITY-§T-2p
TITLE DS ° O Detete TITLE [ Change [ Addition
NAME HERNANDEZ, REBECA : NAME :
STREET ADDRESS | 6965 WEST 25TH COURT STREET ADDRESS
GITY-S7-2IP HIALEAH FL 33016 CITY-ST-2IP
TITLE 1 Delete IMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
! ! [ pekte TITLE [ change [ Addition
NANY NAME
STREET ADDRESS STREET ADDRESS
oIy 4T-2p CITY-ST-2IF
TITLE 3 oelete TITLE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2°
TITLE [ pelete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. ( further certify that the information

indicated on this report or supplemental report accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ustee e we, ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi . witll all other like empowered,

SIGNATURE: ___ SIZZ/AATYSRE REQH "“'“’7@6;4&4 ;gws "/2//73 8 9583145

SIGNATURE AEDT\'PEDf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone #

of the corporation or the receiver

>
§
ﬂ
N

CR2E034 (10/02)



