2002 UNIFORM BUSINESS REPORT (UBR) FILED

s PO ey 27 0240 am

QUICKSILVER EXPRESS INC. 05-27-2002 90376 011 ***150.00
Principal Place of Business Mailing Address

15060 S.W. 68 TERR 15060 S.W. 68 TERR

MIAMI FL 33193 MIAMI FL 33193

T M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20
City & State City & State 4. FEI Number Applied For
oI00 3;&,6[ Not Applicable
ap Gountry zip Country §. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— = s - P ] Cm— T = D —_— T “Narne .t T = o P E P B
GOMEZ, MONICA C ALEXNDER. [ ACHN
Street Address (P.O. Box Number is Not Acceptable)
16134 S.W. 83RD TERR
e
MIAMI FL 33193 /5060 S (S 7 &

At/ FL |2Z)s 3

8. The above named entity submits this statgmen he purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE X (N"Q ot S5 2N\ A (EXAMNDEVT ?ﬁé"\@

Signature, typed or printad neme of registered agent and tile f apflicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie FILE NOWI! FEE IS $150.00 . .

Tax iilingp requirementgand elects tfoydo 0. ? After May 1, 2002 Fee will be $550.00 10. EIQC?? (:.jagpalwgg F;manclng ) $5d'00 N;_ay Be

(See criteria on back) X Make Check Payable to Department of State rust Fund aniibuion. Added to Fees
1. QFFICERS AND DIRECTCRS bl 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME [ Delete TITLE [ Change [ Addition | 5
NAME AGAN, ALEXANDER NAME &
sTreeT anoress [15060 S.W. 68 TERR STREET ADDRESS &
CITY-ST-2IP IAMI FL 33193 CITY-ST-ZIP %
TITLE 5D O pelete TIMLE O Change [ Addition x
NAME GOMEZ, MONICA C NAME
sTReeT anoRess (16134 SW 83RD TERR STREET ADDRESS
orv-st-ze MIAMI FL 33193 CITY-5T-2IP
TITLE . ] Detete TITLE [ Change [ Acdition
NAME : - | B A T Tt T o T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete TILE Tl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2IP . CITY-ST-ZIP
TITLE 1 Delete TILE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true andgsgurate 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 trustee empowered to\exedute 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 whth an address, with all other lik& empowered.

R RED (205)505 6 /Y

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Date Daytims Phone ¥

SIGNATURE:




