FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000029890 - [ . Secretary of State
02-28-2003 90151 025 ***150.00

1. Entity Name

CTE EXPRESS, INC.

Principal Place of Business Mailing Address — o —
7450 NW B3RD ST. 7450 NW 63RD ST.
MIAMI FL 33166 MIAMI FL 331E6

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56-228\132F Not Applicabia
Zi County Zi Countr it
P ¥ P ountry 5. Certificate of Status Desired o . $8'75 Add'"?’!a_'#_g_;_, ..

e b in mm e o et e = - —Fee Requlred < ===

- - - — ‘6-Name and-Address of Curieént Registered Agent 7. Name and Address of New Registered Agent

Name

BELUSIC, MARCO A
7450 NW 83RD ST.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWUY! FEE IS $150.00 ) o
9. Election Campaign Fina
After May 1, 2003 Fee will be $550.00 : Trust Fund Copmfbuti:m e O i:isd-eodct'oh;-'?;: )
. Make Check Payable to Florida Depariment of State | ‘
- 10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD T Delete TIMLE [ change [ Addition
NAME BELUSIC, MARCO A NAME
saeer aponess | 7450 NW 63RD ST. STREET ADDRESS
cmv-st-ze | MIAMI FL 33166 CITY-ST-2IP
Tine (O] Detete e . [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE . —— e e oo loelte o~ RAmE— Lol L Lo oL L [ Change | [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
NLE 7 Gelete THLE (C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-219
TILE (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ petete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-ZP

12. | hereby certify thatthe information supplied with this filing does pot qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplementa| report is true and accurfiy and that my signature shali have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empo&ed to execytelthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y

changed, or on an attachment with anfaddress, wihjall ofer lik§: ghnpowered.

SIGNATURE: SICMET UALRESUIRED 7 /20 fiooR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Date * Daytima Phone #

LEONRPN

A

CR2EC34 (10/02)



