b | s 7, FILED
2002 UNIFORM BUSINESS REFPORT (UBR) May 24, 2002f gtﬂg am
Secretary of State
PE?myCNla{QAENT # P01 0001 22346 04-11-2002 90692 007 ***150.00
DIRECT EXPRESS SERVICE, INC.

Principal Place of Business Mailing Address
8181 NW 36 STREET SUITE €D . . B161 NW 38 STREET SUITE &D
MIAM! FL 33166 MIAM! FL 33166
2. Principal Place of Business 3. Mailing Address
: : : : e Sl A< eC s s, L e e esmme - - - DO NOT WRITEINTHIS SPACE- -~ = ~. -
City & Siate City & State == 4. FEFN . ? Appliad For
é i — 00 / I VO Not Appiicable |
Zp Country 2o Country 5. Cortificats of Status Desired ~ []  98+75 Addional
Fee Required
6. Name and Addrass of Cumrent Reglstared Agent 7. Name and Addresas of New Registered Agent
_ ’ N e _ _ Nama -
GONZALEZ, JUAN ERLES Sireel Address (P.O. Box Number is Nol Acceptable)
8181 NW 36 STREET SUITE 6D '
MIAM FL 33188
City FL I Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad Aame of ragistured agent snd itle il applcabie. (NOTE: Rsgisterad Agent signature mauired when reinstating) . DATE
9. This corparation Is efigible to satisty its Intangible FILE NOWI! FEE IS §$150.00 lect s
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5;: ::I%ag:;'r?gugg: neing O fgﬂ?o'ﬁzfa
!} (See criterla on back) 0 Make Check Payable.to Department of State : )
11. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 0 Deiea TmE Ocngs [ Addiion | S
NANE GONZALEZ, JUAN ERLES nave S
STREET ADDRESS [4350 NW 8 STREET #8 104 STREET ADDRESS 3
omv-st2¢ | IAMI FL 33126 Y- s1-2 &
TME {1 Delgie NLE O cChange [ Addillon | &5
NAME NAME
STREET ADDRESS ] STREET ADORESS
CITy-ST-2P ’ ) CITY-$T-2P
TME O Delete e £ Change [ Addition
NAME NAME
RS S ATREET ADDRESS || == T e R AT R T R T e s e e S SOMRET ALDRES ~ | sr e mmme oo e B Er a2 B e I e L
oITY-$1- 7P CIry-g1-71P
e o Ooekee TE [ Change  [J Addition
NMME | T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-20P
TRE [ pelsts TITLE [ crange [ Additicn
STREET ADDAESS STREET ADDRESS
CrY-ST-21P - : CIrY-S1-2P .
ity . (3 Delete Lyl W O change [ Addition
NAME “"NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-OP CITY-ST-2iP

13. | hereny certify that the infarmation supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(1}, Florida Statutes. | further cenlify that the information
indicated on t 8 report or supplarmental reporl is true and accutate and thal my signatura shall have the same legal etfect as if made under aath: that | am an officer or direclor
of the corporation or the racaivar of trustes empowered 1o axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

din - | ).(0,6/%.0 2 y{;zg@gs/-)r&)
7

SIGNATURE: 1
' \/ Daytiene Prone #

’




