FILED 2!

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # P01000073913
1. Entity Name 04-09-2003 90175 014 ***150.00
CHAIN EXPRESS, CORP.
Principal Place of Business Mailing Address
3300 NW 58 STREET 9300 NW 58 STREET
SUITE 214 SUITE 214 A
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #,elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 124441 Not Applicabie
zip Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
- e - [ - Name = ———s - . e e - - ; S -
CADENA JORGE ENRIQUE Street Address (P.O. Box Number is Not Accentable)
9300 NW 58 STREET
SUME 214 S
| MIAMIFLi33174 - el Ciy : z
X p Code
i & "",1 FL

8 The above named entity’ submlts this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
2T the obhgatrons of reglsterpcl agent,
ik

I PN

.

SIGNATURE*
¥ Signature, typed or ;;qh d nama of registered agent and title if apalicanie. (NOTE: Registerad Agent signature reguired when reinstating} DATE
. ol
* FILE NOWM BEE IS $150.00 , -
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 ée will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to, ‘Ft(;rida Department of State
10. TR A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D [ Delete TMLE O Change [ Addition g
NAME CADENA, JORGE ENRIQUE NAME =]
sTreeT aDDRESS | 9300 NW 58 STREET - SUITE 214 STREET ADDRESS 3
omv-st-ze | MIAMI FL 33178 CITY-ST- 2P g
o
TITLE [ oslete TME - [ Change [ Addition g
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TITLE 1 pelste TITLE Ul change [T Addition
NAME NAME
STREET ADDRESS | e wemee = wr e o[JoSTREETADDAESS S - - e = - m—— e
CITY-ST-21P CITY-ST-2IF
TITLE 1 pelete TILE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Dalete TITLE [JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, with all other like empowered.

SIGNATURE: __ SIS BRICAHEBIIRED SIS (305) 49 -8300

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytima Phone #




