FILED

May 30, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT-(UBR) Secretary of State

05-30-2003 90088 045 ***150.00
DOCUMENT # P01000105542
. Entity Name
CAULKING EXPRESS, INC.
Principal Place of Business Mailing Address
7595 S W 26TH TERRACE : 7585 S W 28TH TERRACE
MIAMI 1. 33155 MIAMI FL 33155 _
I — IRV AR RTAE
agi g g st s ‘.
Suite, Apt. #. etc. “] . Suite, ADL &, ete. “CHECK HERE IF MAKING CHANGES
HCJl A& sle &h__EL.B)Q 3
City & Siate t tate 4. FEI Number Applied For
Y 65’1 155458 szApplicabla
Zip Country Zio Counlry §. Certificate of Stets Detired [ $8.75 addianal
2013 M " ' Fae Required
6. Name and Addresa of Current n:;mmd Agent - A 7. Name and Addreas of Now Ragistared Agent
Aepim e o m i = ——nz . - _ . J-Name._ _ . R . i T
;-(5}:5% :f%?‘fﬁml ERRACE ' Streel Address (PO, Box Ngmber is Not Aooa;otu.ble)
MIAMI FL_ 33155
City . FL 1 Zip Code

8. The sbove named entity submils this statement for the purpese of changing its registered office or reglsterad agent, or both, in the State ol Florida. | am famillar with, and accept
the obligations of registered agent,

SIGNATURE _ :
Sionaura, typad of printisd hama of regixared agenl and 1its # appicatie. {NOTE: Regstared AQant eighatine requined when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ] . . ‘
. - | 9. Election Campaign Financing $5.00 may pa
After May 1, 2003 Fes will be $550.00 ] Trust Fund Contribulion. (W] Added to Faes

Malm Check Payable to Florida Department of State

10, ) ' OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .

e FD O oetets e ' O ctange [ Adcition |

e LOPEZ, YOHANDRY e 2

smeer aeaEss | 7595 S W 28TH TERRACE STREEF ADORESS §

crv-st-zp | MIAME FL 33155 CITY-ST-2P g

me VD Kmm TILE ve Charge 0 Addition | &

Q

NAME LOPEZ, RAIMY - ' NAME B uGRM O lep G Z- %

STREET Acmaess | 7565 S W 28TH TERRACE . STREET ADORESS | | o B4ED Cas est o 534’#3—31

cry-si-ze | MIAMI FL 33155 . orv-s-e [yt oalealh B 3YOLY-

me [ Delete TME O change [ Acdition
e —_ - JNaME g . . — — ‘

STREET ADDRESS ‘ STREET ADDRESS ) I ;[

Ciry-ST-2p CITY-S1-1P o

TITLE ‘ 1] Detete e i {3 Crangs [ Agdition

NAME NAME | |

STREET ADORESS . STREET ADDRESS C

CITY-SF- 2P ' s giNY-1-2P o

me . O Delsts Tme ’ [ Change 1 Adition

WAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-51-29 Y-S 2P ]

TME O taista TILE Ochenge O Adgition |

s (S T e T -

STREET ADDRESS STRELT ADDRESS ) e

CHY-§T-2P cmY-s1- 2P |

12. 1 hereby certify thét the information supplied with this !51:13 does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicate<d 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 1 am an officer or director
of tha carporation or the recaiver or Yrusiee empowaerad o gxeglile thia report as required by Chapter 607, Florida Statutas: and that my nama appears in Bloek 10 ar Block 11 it
changed, or o an attagchment with an address, witix alt opfg#ike empawered. ,

SIGNATURE:

_3os/ipol3S
. Duytme Phona #




