2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000083171 A e“c}.‘e’;azrg?ﬁfss‘?a"té' "

1. Entity Name

A CONSIGNMENT XPRESS, INC. 04-10-2002 90654 037 ***158.75
Principal Place of Business Mailing Address

236 CASTLEWOOD DR. #104 236 CASTLEWOOD DR. #104

N PALM BEACH FL 33408 N FALM BEACH FL 33408

ade AR D E O

2. Principal Place of Busines 3. Mailj mg Address
G045 At ALK o AW Anfx

Suite, Apt, # etc Swte Apt # etc DO NOT WRITE IN THIS SPACE

Nov B Pl Beacha C'WSta% Oalen Beadn £ 110361 & honiods

S%L{ o 3 \(joun”y \‘Lk } SDSLI DZ i: S S}u’%‘j 5. Certificate of Status Desired m/'gg-g?q :i?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
NGUYEN NELSON, HONG THUY B pNebor
) Street A&ires P.O. Box ris Not la)
238 CASTLEWOOD DR, #104 T
N PALM BEACH FL 33408 ovacte
s Cit Zi
- , y[\)ov'Hr\ Pm)v'i\ gc’mt"\ FL §§e‘-f 03
K:J 8. The above named entity submits this statement {pr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I?/W*) } fi;b — . ﬂ /ﬂ )
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) TDATE
9. This F:.orporatit.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Add.ed to Fees
{See criteria on back} ¥ Make Check Payable to Department of State '
11. _ OFFECER§ AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
e Hay« \p\/ N') U P Ooeee TLE S O Change diion
NAME q \\_ ‘A ﬁv NAME % q[ ."U‘f ” ,] g
STREET ADDRESS 33 6 STREET ADDRESS 0
CITY-ST-2IP ¥ H?\ Vﬂ‘ ]M BU&(\’\ ' FL’ L{ CITY-$T-2IP ‘\ ﬁv 0\\\/‘4 g‘&‘\d/\ F L, 1 gqog
e g ) N e l[P J petete { me [ Change B’uumon
NAME v NAME (J },Q »
Woan ATy AR S e W AT
STREET ADDRESS ?f\ 331 gREET ADDRESS 00
CITY-5T-2P N ovn P&‘\]\(\f\ &m v FL / ST-ZF ’30‘, T pb . SC&\(‘-"} FL SFYeR
Twme = - - 07 = D Delete mEe - T T T : O cRange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O oelete TITLE [1change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(3), Flerida Statutes. | further certify that the information
indicated on this report 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 directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
20 [ |23 (suppi-u8b

SIGNATURE: *
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Cate Daytime Phone #

CR2E034 (9/01)

|



