FILED
FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (uap)
ecretary of State
DOCUMENT # p01000120497 04-14-2003 90736 006 **150.00

1. Entity Name

YOHANIER EXPRESS CORPORATION

DO NOT WRITE IN THIS SPACE 70040195

2. Principal Place of Busines; 3 Mailing Addr@ss
2110 SW 122ND COURT 2110 SW 122ND COURT
Suite, Apt. #, etc. Suite. Ant. #. glc. DO NOT WRITE IN THIS SPACE
City & State City & Biate 4, FE! Number Anplied For
MIAMI, FLORIDA MIAMI. FLORIDA 01-0549839 Not Appicablc
3,;" iIDT 5 lj: g;:lrv 332 ;075 ch;\mw 5, Cartificate of Status Desired N ?i-'é?qg?géticnai
S SR f e "_"'"“’""-'Wi“f" e ~7=Name und-Address of CurrentRegistered Agent— == === = <=

DO NOT WR!TE . | Sueel Address (.0 Box Number s Not Accéptnle)
|N THIS SPACE

L . '. | City FL LZio Code

§,.__’.. P

8. . The anove named enmf >ubm|ts this statement {or the purpose of changing its regﬁierpd oflice or registered agent, or bath, in the State of Florida, | am famitiar with, and accept

e o mor\s of registered agent.
SIGNATURE _ i . _ 04/07/03
- Signatuie, typed or prinied name of registerad sgent anc it appREae. FNOITE: Ragisterst Agent signaturs requirad when rensiating) DATE
L January 1- May 1 Fee is $150.00 _ _ 7
LorE vAﬁe; May 1, Fee is $550.00 ) 9. Election Campaign Financing $5.00 May Be

LA O Amended UBR s $61.25 . : Trust Fund Conlribution. O Added to Fees

Make Check Payable 1o Florida Department of State

10, QFFIGERS AND DIRECTORS

;’:;EE PD FERNANDEZ,;ANTONIO R. o

STREET ADDRESS 21 10 SW 1221ND COURT STREET N]D%Sﬁ'

CHTY-ST-2F MIAM]’ FL 33 75 CITY-S1-21P .

mie THLE ) ' , S0

it STD FERNANDEZ, YOHANIER o o - S

stager aowress | 2110 SW 122ND COURT SIREET ADDRESS ; o :

crvsrze | MIAMI, FLORIDA 33175 CITY-S[-21P W e - ‘
e - = DT TR e e e e t

NAME NAME i ’ i

| w=|  DONOTWRITE

i |

g TLE . » : :
wm |  INTHISSPACE

NaME

STREET ADTRESS STREET ADDRESS

CiTY-51-2F CHTY<57-2P

TME e

NAME HAME

STREET AQDRESS STREET ADDRESS N S
iTv-ST- 2P CIFY-§T-21 _ o :
T TiTL : . CEE e e e N 1
NAME HAME - A ' R
STREET AUDRESS STREET ADDRESS . ; BEEE
CiTY-ST- 76 Oy T2 T ' e

12. | hereby certify thal the information supplied with this filing dere fot quaify for the exemption stated 1 Section 119.07(3)(i}, Floricla Stawtes. | further certify that the information
;nd c(.ted on tr' iS5 report or sunp emc,mal renor | i accurate and that my signature shall have the same tegal c-fect as if made under oath; that | am an officer or director
7 executa this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or on an

04/07/03 305-220-9706

OFFICER OR DERECTOR Dae LCayira Fhone




