FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000073295 TANEL Secretary of State
01-17-2003 90093 037 ***158.75

1. Entity Name

GLOBAL EXPRESS GROUP, INC.

Principal Place of Business Mailing Address
780 NW 42 AVE. SUITE 420 780 NW 42 AVE.. SUITE 420
MAIMI FL 33126 MAIMI FL 33126

2. Principal Place of Business 3. Mailing Address . H"”"‘ m |IM| "l” |||" ““I ||"| |Im l|"| "”‘ l‘l‘l “ Im ‘“l
101 o Jewne o/
Suite, Apt. #, etc. Ztge(,DApt. A - ¢
] 2! 5/ G [0 CHECK HERE IF MAKING C!—iANGES

P, FL [ P5Ps25323 heme

Fee Required

Zip Country f !} ; ? @ HCountry 5. Cartificate of Status Desired [HAB'TS Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MAZZAMARTINEZ, MS. TANIA A suee't’% vre/iv A Feclra

Pl M L T cne el

780 NW 42 AVE., SUITE 420 y

MAIMI FL 33126 #.S76

..+ the cbligations of registered agent.

N 1, FL | %%%/2¢
gis

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

/{UYC/I'D / fedra (ﬂ/f ;E//JI/Q3

SIGNATURE Dy s

8 'n 2, typad Srprinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)
FILE NOW!!I FEE IS $150.00 ‘ : )
[ ,— 9. Election Gampaign Financin
© After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ¢ O fdsdleod{:ohg?;: ©
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE p 7 Deleta TMLE [ Change [ Adgition
NAME ARAQUE, CARLOS E ) NAME
STREET ADDRESS | 780 NW 42 AVE., SUITE 420 STREET ADDRESS
CITY-ST-7IP MAIMI FL 33126 CITY-ST-2IP
TIE ; } O Delets TLE [ Changs [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7I7 CITY-ST-21P
e [ oelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS - | T _ _
CITY-ST-2IP CIFY-ST-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
] CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP g CITY-ST-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicaled en 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:@ CoRR RS FRRNERYE ’/ //»;/0-5' S YU 7/22

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiﬁ'te Fhone #

(R v

vw

CR2E034 (10/02)




