FILED
Sgp 03,2003 8:00 am
8/1 e

Lo j.‘)‘i'
2003 FOR PROFIT CORPORATION
cretary of State

UNIFORM BUSINESS REPORT

DOCUMENT # P02000095103 08-14-2003 90074 045 ***550 .00
1. Entity Name
FOSTER EXPRESS, CORP. '
) J JU N
Principal Place of Business Mailing Address . Jouvy
1620 E. HALLANDALE BCH BLVD., SUITE 601 1520 E HALLANDALE BCH BLVD.. SUITE €01
HALLANDALE BCH FL. 3X09 HALLANDALE BCH FL 33009
2, Principal Place of Businass 3. Malling Address
Suila, Apt. #. ste. Suite. Apt. ¥, atc. ' [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number R Applied For
. / - &(9' Q\S ?Z Not Applicable
Ze Country Zp Country 6. Certiicate of Status Desied  []  S0-75 Additiona)
Fee Required
§. Name and Addregs of Curtent Registersd Agent 7. Nams and Address of New Reglsiered Agent
e e i i e e emmm e e o —wms | Nema_ I
- ARVELO, LYDIA~- ~ ————" « .. e SR S LI Sl A, T e
Street Address (P.O. Box Number is Not Acceptable)
1820 E. HALLANDALE BCH BLVD., SUITE 80 e fadrees e e ot Acospia

- HALLANDALE BCH FL 33009

Cily FL inp Code

8. The above named entity submils this statement for the purpese of changing its registered office or reglstered agent, or both, in tha State of Florida. | am familiar with, and accept
ha obligations of registerad agent.

SIGNATURE
Signatues, lyped or prnked nirme of regisielsd agene and e i applicable. (NOTE: Plags Agort sig aGuired whan 9} : DATE
FILE NOW!! FEE IS $550.00 . . ,
Ao gt 10,20 o w7010 o oS o 500 wo o

Make Check Payatde to Florida Department of State
10, OFFICERS AND DIRECTORS | X8 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
FITLE PO O oelets TIE v O Change [ Addition | S-
HAME EROSA, RICARDD RAME : 3.
smeer apoaess | 1920 E. HALLANDALE BCH BLVD., SUITE 601 STRELT ADDRESS g
omvstze | HALLANDALE BCH FL 33009 GITY-ST-TP %
T VD . (] Delee THLE ) Dcrange T Acdition | &
HAME ERQSA, GERARDO NAME
svrees aooress | 1920 E. HALLANDALE BCH BLYD., SUITE 601 SYREET ADDRESS
cnv-st-ze | HALLANDALE BCH FL 33009 CITY-ST. 2P
TME S0 O telete TME ' OlCtange T Addition

1 e ARVELOLYDWA o R - o
stheetsookess | 1920 E. HALLANDALE BCH BLVD., SUITE 601 o Kememaoeess | L - e e i =
omv:st. e HALUANDALE BCH'FL 33009 ™ T 1 envestze .
TME TASD [ Detets E Cchange  [J Addition
NAME EROSA, PATRICIA L NAME
seer aporess | 1920 E. HALLANDALE BCH BLVD., SUITE 601 STREET ADDRESS
cv-st.zr | HALLANDALE BCH FL 33008 CIY-81-2P
THLE O patets TME O Change [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-IP ‘ Y-S 2P
i3 3 pelete THE D Change Dmu«m{\
NAME _ NAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST-2IP —~ . CIIY-§1-20f

12. | hereby certify that tha i ation supplied with this filing does not quallfy for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or su menial repont is true and accurats and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
Gt the corporation or the receiver powered 10 execula this repont as réquired by Chaplar 607, Florida Stattes: and ihat my name appears in Block 10 or Block 11 i
changed, or on an attachment with an with all othar like empowered.

UTURE REQUIRED g// 7.3

SIONATURE AND TYPED ON PRINTED HANE OF SIGNING OFFICER ON DIRECTOR Cate Daytime Phone &




