FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 30132 047 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PQ01000061229

1. Entity Name

ROAD STAR EXPRESS INC.

Principal Place of Business
2131 $W. 58TH COURT

MIAM} FL 33155 '

Mailing Address
2131 SW. 56TH COURT
MIAMI FL 33155

JU012104

NIRRT

Xl CHECK HERE 'F MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number . . .. Applied For
— R PP e o
] [ 65— 11728 FE~ . ..— 4 . |Not Applicable
Zi Countr Zi oun iti
P uniry P Country 5. Certificate of Status Desired D $875 A‘}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINEL, LAI

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

2131 SW 58 COURT

MIAMI FL 33155

City Zip Code

FL

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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of reglstered agem and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWY! FEE IS $150.00

" After May 1, 2003 Fee wili be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be

Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P B0 Delete TITLE s xChange [ Addition
N D'ERBITI, LORENZO NANE E.
sTREET ADDRESS | 3500 S.W. 104 AVE sweeranopess | LUISA M MAYORGA
orv-stzr | MIAMI FL 33165 CITY-5T-21P 2131 SW 58th Court
T VP O Deete e MIAMI, FL 33155 O] Change  [] Addition
NAME PINEL, LAY ‘ NAME
STREET ADDRESS | 3500 SW 104 AVE~ ~—" v . IT=a o STREETADDRESS 1. .  __ .
ESS, —_ et e e e o ——
CTY-ST-2iP MIAM! FL 33165 CITY-ST-7P
TLE [ palete TITLE [ Changa (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P GITY-5T-ZIP
TME [ pelete TILE [J Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
[ne [ Dekete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-ZIP OITY-ST- 2P
TITLE [ oelete TLE JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP

12. | hereby certify 1" ihe information supplied with this fiLiné'; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this Tghort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SN S AP A X 5P o frang

SIGNATURE: AN PP )z 2SUIRED ///27:/&-?

ate

$IGNATURE AND TYPED opﬁmm;bﬁu%muma OFFICER QR DIREGTOR

05 63 -35T5

Daytime Phone #

AY 9012920

CR2E034 (10/02)



