FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jun 02, 2003 8:00 am

DOCUMENT #  P02000061038 Secretary of State

1. Entity Name 06-02-2003 90194 041 ***550.00
"BRYDENS XPRESS (U.S.A), INC.

Principal Place of Business Mailing Address
13100 NW 113TH AVE ROAD 13100 NW 113TH AVE ROAD
WIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, elc, Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

@) l"(’.)"l 0 gq -I (\ Not Applicable

" : - C .
ap Country ap ountry &. Certificate of Status Desired O $875 A_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
.':——CHARCHA»I' STEiV.ENx_M—E—SQw—q—— —— e e T e T —= e Street 'AddFESS‘(F’.Of Box Number‘is‘NorAcceptable)"‘“""""F"“" i e e,

C/O STEVEN M. CHARCHAT, P.A.

848 BRICKELL AVE STE 1040

MIAMI FL 33131 City FL | ZrCoce

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 accept
the obhgatlons of regustered agent.

SIGNATUHE
I Signature, typed or printed name of registered agent and title it applicable. (NOTE: Reqistered Agent signature required when reinstaling) DATE
FILE NOWN! FEE IS $150.00 ) o
. Eect Fi
Atar May 1,2003 oo wil e $5500 » Sk Compsk g | $5.00 s
Make Check Payable to Florida Department of State : '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. Y ‘ O Delete TOILE B "T .7 @Crenge [ Addition
NAME LASHLEY, EDWARD H NAME Edwced W\
STREFT ADDRESS | 118 HOEBUCK STREE[ STREET ADDRESS |4} ? Qa&m %*T {D—L’/
erv-st-zp - { BRIDGETOWN, BARBADOS oIy -$1-21P el P AALS o, O\tbt\dﬂs
e 7 Delete mis R ? O change [ @edilion
L)
NAME NAME % V\p,\vrr 2N
STREET ADDRESS STREETADIRESS |44} R elo.:c.sﬁ— gw
CiTY-ST-2P ; CITY-ST-7P ~ TR d .
TITLE [ celete TITLE $ x ] D Change  q_Laadition
NAME ST | E e e St T L - NAME . B e s
STAEET ADDRESS STREET ADDRESS | Q_ ¢ 3-’ GQ-»NOO\NE-'S ‘),. dj\
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE . \ - (JcChange  [aJserftion
NAME NAME "\)\ AL ,C, \.Q\éﬁ
STREET ADDRESS STREET ADDRESS AU iyt (.‘.4 j2_ (o3
CITY-ST-ZIP CITY-ST-7IP SH1 : “ .
TITLE O Delete TITLE » [ change
NAME NAME “\V\GS ' \
STAEET ADDRESS STREET ADDRESS | {2 nfg_jdmf W Ii‘_ﬂ_
CITY-ST-2IP CITY-ST-2IP 83: P C! gﬁ ! BE ~L thg
TILE O Delate TNLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§7-7P CITY-ST-2IP

12, [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida 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 legal effect as if made under oath; that ( am an officer or director
of the corporauon or the receiver o ir empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HEYF/A& FeLdS oy o .

- -

SIGNATURE:

SIGNATURE AﬂD TYPED QR PFIINTEJNAME OFSGNING OFFICER OR DIRECTOR ? ate Daylma Phone #
IR &1 4

/P AC s

LBIPUEU

CR2E034 (10/02)



