2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000063163

Z EXPRESS SERVICES, CORP

ecretary of State

04-24-2003 90250 003 ***150.00

Principal Place of Business
395 NW 88 PLACE

2

MIAMI FL 33126

Mailing Address

8801 FQUNTAINEBLEAU BLVD
# 107

MiAMI FL 33172

2. Principal Place of Business

3. Mailing Address

MR

B e r— BSOS

D CHECK HERE IF MAKING CHANGES

Suite, ApL £ BIE — . | Sult, Apt. # 8Ic.

City & State City & State 4. FE) Number Applied For
/36 3539 Not Applicable
Zi C i .
P ountry cip Country 5, Certificate of Status Desired O ?{g‘;’gqasgd't'onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENHK]UEZ’ ZAEL J - Street Address (P.O. Box Number is Not Acceptable)
8801 FOUNTAINEBLEAU BLVD
107
MIAMI FL 33172 City FL | Z0Code
4

s/ajat}fvem for the pose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A 2/-03

DATE

[NOTE: Registerad Agsnt signature required when reinslating)

FILE NOW!!! FEE IS $150.00/
<. -+« _After May 1, 2003 .Fee will. be §650.00 .. “lirzoa Lo - Cenm e
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fng Contribution. ™~

$5 00 May Be

~[0™ ~ "Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete TITLE [0 chenge [ Additicn
HAME HENRIQUEZ, ZAEL J NAME

sTREET Aooress | 88071 FOUNTIANEBLEAU BLVD # 107 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-ST-21P

MLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-21P

TIME [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP 7

TITLE [3 Dalete THLE [l change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP R
TITLE e e et e <[l ookte-——-= J TIE e |t i e e~ - [T} Change ™[] Acdition™s
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O belate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalicn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directoy’
of the corporation or the receiver o, g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 1//|1

changed, or ¢n an attachment wi
SIGNATURE: -3/-03. |

5
Y

Date Daytime Phone #

AY 7666830

GR2E034 (10/02)



