2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Feb 14, 2003 8:00 am

DOCUMENT #  PO1000091690 Secretary of State

1. Entity Name 02-14-2003 902 Hookeok
SOCRAM EXPRESS, INC. 31 035 **¥150.00

Principal Place of Business Mailing Address
10714 SW. 55TH ST. * 10714 S.W. 55TH ST.
MIAMI FL 33165 MIAM! FL 33165
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
?;{ﬁ?!()SS{MA;ES‘:?-INSD? 0 ’ Street Address (P.O. de Number is Not Acceptable)
MIAME FL 33165
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 I I S .
R . —— . 9, Election Campaign Financing $5_00 May Be
. After May 1, 2003. Fee will'be $550.00 | Trust Fund ContritiGtion. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE sT O Delete TILE P o XChange {7 Addition
e MARCOS, ALEJANDRO v Marees, Hrejandm ?
srheet aooress | 10714 S.W. 55TH ST. sweetonkess | [ORRNT Kensiq i drive ;Qf’ )
orv-st-zp | MIAMI FL 33165 CITY-ST-2P sMrami , Fl. 2317 7
TITLE P X[)eme TITLE SJ" l [ Change KAddition
NAME HERNANDEZ, MARIA E ' NAME Maraos, el
staeeT aooress | 10714 S.W. 55TH ST. STREET ADDRESS | JOST Herﬂ’a” rie C?f’?" o )9
—{—cirv- 52— MIAMI:FL-33165—— : - N Bk i o~ /T~ 4 /2 1) “‘F}‘“ 33"7(0 A
TILE [ pelete TITLE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2iP CITY-ST-2IP
TITE (1 peiate TILE O change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP ]
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS |
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP = CITY-ST-2/P

12. | hereby certify that the information gsupplied with s flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this rgport or supplemgNial report igtruefand 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 or the receiver or \(yistee emfiowergd to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmem with a ddre | with/all cther ke empowered

SIGNATURE: SEREO A’E.?’?Ffdro Maries [— 3 (= O3 38629922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERR DIRECTOR Date Daytirma Phone #

CR2E034 (10/02)
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