2002 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT# 01000072369 R cretary of State™

LOAD X-PRESS, INC. 02-13-2002 90344 001 ***300.00
Principal Place of Business Mailing Address
362 SW 113 CT 3462 SW 113 CT
MIAMI FL 33165 MIAMI FL 33165 LU roy

[T

3. Malllng Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
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16300 NE 19 AVE SUITE 100

NORTH MIAMI BEACH FL 33162 d900 ¢$ Tirling ﬂm / Svite 2/
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8. The above named entity submits this slatejﬂt for the purpose of changing its registerad office or regl:déred agent, or both, «the State of Florida.
3 /l/ -
SIGNATURE /er”4” ‘ i ‘7// ?’2 /
Signalure, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating)
9. imsf(l:lprporanc.m is ehtgnblde t? s?us;fyéts Intangible A FILE NOW!!1 FEE ISI"$150.00 10. Election Campaign Financing $5.00 May Be
ax i ‘”9 rgqmremen and e:ecls to do so. fter May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDBITIONS fCHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE {Jchange [ Addition
NAME QUESADA, ROGERT NAME
smeer anoress | 3462 SW 113 CT STREET ADDRESS
CITY-ST-2ZP MIAMI FL 33165 CITY-5T-ZiP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME CHACON, JAVIER NAME
STREET ADDRESS | 34682 SW 113 CT STREET ADDRESS
orv-st-ze | MIAMI FL 33165 CirY-ST-2IP
TITLE [T Detate TITLE _ [Ochange  [3 Addition
HAME o NAME - — o m T e e T
STRELT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ pelste TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report isfrue and urate 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 re: ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sigis 2=(UIRED J-24-02  3os 16 00YD

SIGNATURE AND TYP#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
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