FILED 2
+ 2003 FOR PROFIT CORPORATION . 5
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am ;
DOCUMENT # P01000055492 ecretary of State
1. Entity Name . 04-16-2003 90257 001 ***158.75
O & D EXPRESS CORP.
Principal Place of Business Mailing Address
151 EAST t0TH ST. 151 EAST 10TH ST,
HIALEAH FI. 33010 HIALEAH FL 33010
Suile, Apt. #, etc. Suite. Apt. #, slc. (3 CHECK HERE IF MAKING CHANGES
A c N2AZT e .
City & State City & State 4. FEI Number “as Applied For
. 65—1 1257 16 - [Not .ﬂ\pplicable_|
° — . e Ciu—[:t Y --—le I — m—— — |5, Cerificate of Status,Desired ) h___$8"25 ﬂ:ddnmnal
— T T e e T e i _— e = el ——— 7 L =f. V.Y nqn roo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINO, REMBERTO —
e Street Addrass (P.O. Box Number is Not Acceptable)
151 EAST 10TH ST. W
HIALEAH FL 33010 N
s - S e
L . . . . City Zip Code
8. The above named entity submits this state r the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered
SIGNATURE ‘ @%
Signatura, printad hame of registerad agent and titie if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) :
o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
ftake Check Payable to Florida Department of State -
10. . OFFICEFIS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTVS . 1 Delete L O change [ Addilion g
NAME PINO, REMBERTO & NAME 2
staeet ooress 151 EAST 10TH ST. - STREET ADDRESS 3
erv-st-ze [HIALEAH FL 33010 CITY-S1-2P e
o
TimE D [ Delets TITLE O Change [ Acdition | &
NAME PINO, REMBERTO HAME
street aDDResS |151 EAST 10TH ST. STREET ADDRESS
ery-sT-zF (HIALEAHFL 33010 . . .. . e R CTESEZE e N
TILE . 1 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE O pelete TITLE ) [ change  [) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2tF
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addfess with alFb jke empowered.

SOIJIRED

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

SIGNATURE: #




