2003 FOR PROFIT CORPOKATION

UNIFORM BUSINESS REPO

DOCUMENT # P02000043487

1. Entity Name

EXPRESS TRANSPORTATION LOGISTICS, INC.

RT (UB

R)

Mailing Address
550 W. 39 STREET
HIALEAH FL 33012

Principal Place of Business
550 W. 39 STREET
HIALEAH FL 3)012

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apl. #, etc.

FILED

13

Jan 31, 2003 8:00 am

Secretary of State

01-13-2003 90148 015 ***150.00

dddliol

8

=% 4

0

L

O CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Number Applied For
016620872 % Not Applicacie
Zip Country Zip Country i i $8.75 Acditional
_ 8, Certilicate of Status Desired ] Foo Required
- 6. Nama and Address of Current Ragistered Agont————= = 7" Name and Addross of New Reglstargd Agent
Name
) 0, MAYKEL Strest Address {P.0. Box Number is Not Acceptable)
550 W. 39 STREET
- HIALEAH FL 33012
: . ’ City FL I Zip Code

8. The above named entity submits this statemant for th
ihe obiigations of registered agent. i
. P s Jo A

e purpose of changing its registered cffice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -

grahure, typed or printec e of registerdd agent And Litle if appicatle. (Noma;qéfrw@ug;mmnwmnmwnq) DATE

S, FILE NOW1!! FEE IS $150.00 ; . . . .

" After May 1,2003 Fe will bs $550.00 Sgen . ‘ 8- Blection Cempeign Pinancing. _; ..« ﬁﬁ%‘,ﬁ:‘;ﬁ
Make Check Payable to Florida Department of Staté ™ |™~ "~ "7 B L - T .

10. : OFFICERS AND DIRECTORS | IEA . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE 2 petere Qi ' Ochange [ Addiiion
NAME VIANOD, MAYKEL . NME T~

sweev sooress BS0 W, 39 STREET STREET ADDRESS

cerv-s-2p - HIALEAH FL 33012 CITY-ST-2P

TIME ' O petete TMLE [ changs [} Addition
NAME RAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-2P

e - [ S L) - - _‘D‘_D_ELEEBT JL“'.E - S el e D.qm.{ma D&mitlﬂﬂ
RAME NAME

STREET ADDPESS STAEET ADORESS

CrY-5T-2P CITY-ST-2IF

WE O delets e Dichange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-S1-2P

e TE O change [ Addition
NAME — _uﬂs’-: e _ _

PUR L S - E— —— T

STREET ADDAESS | STREET ADDRESS s )
CITY-ST-ZP. . crv-srze | ) - -
mE s TTLE ! S o “Clcrange. [ Addition
HAME NAME . ! o '

" STREEYADDRESS |~ STREETADDRESS [ © == = = ot coems s o e e -
CITY-ST-2P -t |- CTY-S§T-2F T e o e

o enti

of the corporation or the receiver cgtrusiee emgowerad
changed, or on an attachment wip¥ an addresdf with g

acule

| SIGNATURE:

12. | heraby certily that the infcrmation supplied with this fifing does nat qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
i$ raport as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 of Block 11 i

powered.

CR2EQ34 {10/02)




