2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .
COL EXPRESS, INC.

W

P01000018822

Principal Place of Business

4144 QAK RIDGE RD.
ORLANDO FL 32809

Mailing Address

4144 OAK RIDGE RD.
ORLANDO FL 32609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 30156 018 ***150.00

50048392

MRV AR AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
_ 59-3704 6 Not Applicable
Zip Country Zip Couritry 5. Certificate of Status Des'rad ] $8.75 Additional
. . Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Nare

DIAZ, LUIS H
4144 QAK RIDGE RD.
ORLANDO FL 32809

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. B The above named entity submits this stalernent for the p

(Lot X

pasg of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

!

SigfBire._ tyned orpdated aame sl Legisieg aganl End e f appicgfe
rd e

(NQTE: Registared Agent signatura required when reinstating)

DATE 1 . W i

bt 13 2003

9..This corporationis eligible 1o safisfy its Intangible
i Tax filing'regiifement and elects 1o do so.

"FILE NOW!!! FEE IS $150.00
"After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

(See criterla on back) O Make Check Payable to Department of State
11, OFF!CERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE PSTD T Delete TILE [ Change [ Addition
NAME ‘DIAZ, LUIS H NAME
STREET ADDRESS | 4144 OAKRIDGE RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITy-ST-21p
TLE Y ﬂ Delele TIME [ Ghange  [C] Addition
NAME UBILLUS, NICHOLAS NAME
streer ADDRESS | 4144 QAKRIDGE RD. STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32809 CITY-ST-7P
TIE - . ) [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-57-2IP
e O Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-8T- 2P
TMLE 3 Delete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute t
changed, ar on an attachment with an.address, with all other_like-e

SIGNATURE:

his repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rovwered.

< My [3-200%

Dale Daytima Phona #

AV 6811010

.. CR2E034 (9/01)



