| FILED
FOR PROCFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # Ppi{000059963 <o 04-30-2003 953179 002 ***150.00

1. Entity Name

FLOEZS HIDILEO CheeD EXBRESSCORY,_

2. Principal Place of Business 3. Mailing Address
MOE Sw jf0 AUE LS Suo o AUE
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
20
City & Stat City & S 4. FEI Numb N Applied F
"InrEA AL Froting g 174 6T - 1111 943 NE?»;Zplisgble
“ 2302 Country US4 2 930 27 Countary_ 34 5. Cerlificate of Status Desired ] fi'ggqﬁi‘ﬂ"""a'

7. Name and Address of Current Ragistered Agent

Name  roffia)  FrLORES

=Streat-Address.{R.O-Boax Mumbaris.Not. Accaplable)y—=-— - _—

HyoS Sw  J60 HUE # 200

City /&/@”4@ FL Z|pCode ?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famihar wnh and accept
the obligations of registered agnt.

%

SIGNATURE

; i
Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicon. O Added to Fees

10. QFFICERS AND DIRECTORS
ME 2AN -T-t.ofﬁf'—'.i T PRESIPENT
NAME M FEORE

e Je /60 C AVE #2600

STREET ADDRESS

CiTY-ST-2IP MRGITEWE. L 33027
TITLE ICE - 2L EIDEAST

HAME CapyS HPALeo
STREETADDRESS | 408 Sw? 150 AVE # 200
CITY-ST-7iP Mmiedme. Fr 33043
TLE TEeaSuesl

NAME HKaeiiA FroreS

seeTapoRess || 403 S leo MYE R 200
CITY-ST-Zip MRIIIBR Fz. B3027

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

I

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filingl does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplememal repprt is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an offfcer or director
of the corporation or the receiver or trusteg empow g to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all rf‘ red.
7/

i
SIGNATURE:

7 y-26—-04 ()59 2749

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CRZE034B (12/02)



