FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 980ctre0

Secretary of State
DOCUMENT #
1. Eptity Name P01 0000261 92 05-07-2003 90140 046 ***150.00
¥
ANBECALD EXPRESS INC.
Principal Place of Business Mailing Address
5867 SW 36 ST. 5867 Sw 35 ST.
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
N N IR ARR R
e R
Suite, Apt. #, etc. Suite, Apt. #, &tc. [] CHECK HERE IF MAKING CHANGES
City & Slgte City & Stale 4. FEI Number FRppied For
65-0993304 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O f\g.;gq\ﬁ?:étional
. 6. Namegaod Address of Current Registered Agent —__ ! . 7._Name. and Address of New.Registered.Agent.——
Name
BEGERRA’ LILIANA Street Address (P.O. Box Number is Not Acceplable)
5867 SW3BST.
FT. LAUDERDALE FL 33314
2 City . FL Zip Code

“ The above narmed entity submits this statement for the purpose of changing its registered office or reglslered agent, or both in the State of Florida. | am familiar with, and accept
&) the obhgallons of registered agent.

SIGNATURE
Sigrature, typed or printed name of registerad agent and title it applicatle. (NOTE: Registered Agenl sighature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:wlr?bution : O fgfgﬂoﬁ;f °

Make Check Payable to Florida Department of State ‘
10. OFFICERS ANE DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TITLE PD 3 pelete TITLE [CJchange  [] Addition
NAME BECERRA, LILIANA NAME
STREET ADDRESS | 86T SW 36 ST. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33314 : CITY-5T-2IP
e VPD [ Delete TITLE [ Change [ Addition
NAME BECERRA, ANTONIO NAME
STREET ADDRESS | 5867 SW 36 ST. STREET ADDRESS
CiTy-ST-21P FT. LAUDERDALE FL 33314 CITY-sT-2IP
me T T |7 77 ) T T et T e ' T 7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
TTLE ] O pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST1-2IP . CITY-ST-2IP
- 12, | hereby ceriify thal’ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this report or supplemental repart is true and agcurate and that my signature shall have the same legal effect as if made uncer oath; that ! am an officer or directar

of the corporation cr the receiver g eg empowered to gAecute this report as required by Chapter 607, Florida Statutes; and that my namg ap| ears in Block 10 ar Block 11

changed, or on an atigsRrBwieaith an addreRsith all ottferflike empowered. % ?3‘::‘1'.3 lg} ' Q_‘

' IGNATURE ANRXIEBOOR PRINTED NAME OF SIGNING OFFICER GRDIRECTOR Date D: o # o=
Qqsa\ aﬂ‘"fiu‘i; as1e |

CR2E034 (10/02)



