2003 FOR PROFIT CORPCRATICN

UNIFORM BUSINESS REPORT (UB

FILED
Jun 02, 2003 8:00 am
+  Secretary of State

DOGUMENT # P02000091859

ENCARGO EXPRESS, INC.

04-28-2003 90531 038 ***150.00

Muailing Address
4739 NW 72 AVE
MIAMI FL 33166

Principal Place of Business
4739 NW 72 AVE
MIAMH FL 33166

JJIUsvuUuUs

VAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suita, Apt. #, etc.

+CHECK HERE IF MAKING CHANGES

City & State City & State c4-FElNumber ™ —— = 20 X |Applied For
?’ ()')_—Qﬁq 3 \ L| 8 .,.S Not Applicable
Zip Country Zip Country . ! ; $8.75 Additional
§. Certificate of Statys Desired [} Feo Required
8 Natme-amAddrens of Current Registersd ARt 7> Namo B Roidress ot New Registared-Agert
. Name _

MEJlA. JAIME Streat Address (P.O. Box Number is Not Acceptable)
4739 NW 72 AVE ' -

MIAMI FL 33168

City

Zip Code

FL

8. The above named enlity submits this slatement for the purpose ol changing its registered office or registered agent, of both, in the State ol Forida. | e familiar with. and accept

1he obligations of registered agent.

~
SIGNATURE
*Signaluie. tyDéd or prinied Neme of registendd agent and tle It applcabie.

(MOTE: Ragstered AGent SigNeure reguired when rasalatng)

DATE

_ Bne nowin FEE IS $150.00
. After May 1,2003 Fee will be $550.00
Make Chack Payable to Florida Department of Stats

$5.00 may Be
Added 1o Faes

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DPST 3 Delete e " Dtrnge [ Addition | S
HANE MEJA, JAIME NAME ;a;
STREET ADDRESS | 4730 NW 72 AVE STREET ADDRESS §
CITY-ST-2IF MIAMI FL 33166 LY. 5-1° bl
TITLE O petets TIME Dchange [ Addition %
NAME - - NAME . .
STREET ADDAESS ‘ STREET ADDRESS
C"\‘-SI-IIP_ o o _ _ - I ﬁ[T_\j-ﬁSl-Zli N e e X .
TILE (3 pelee e Dicrangs [ Adtion |

_NAME N NAME

TeweeraoRess | T "~ "N sReer apoRess
CITY- 57-717 CITY-ST-2IP
TE O Detete ME Ochenge 7 Acoition
MAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CrTy-S1-2IP
TLE (3 Defete wmE Cchange [ Adcition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T. 2P CITY- 5T 3P _
i 3 elet TRE : Cltrange [ Atcition
NAME NAME | , .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CrY-sT-2P

12. | hereby certify thal the infarmation supplied with this fiing does not qualily for the exemption staled in Section 119.07(2)(i), Florida Statutes. | furthér certify that the information

nd accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer o director
to execute this report es required by Chapter 607, Flarida Statules; and thal rmy nama appears in Block 10 o Block 11 if
ik aY other ke empowerad,

\ REGUIRED

ingdicated an this réport or supplemental raport is
of the corporation Or the raceiver or trustea ampoker
changed. or on an attachment with an jd

R

SIGNATURE: ﬁﬂ@

it o et s
OF SIONMNG OFFMICER OR IRECTOR

O4-2503 ¢ {308) Yy o1d

Oeytime Phong »




