FILED

EOR PROFIT CORPORATION : Apr 03, 2003 8:00 am
‘UNIFORM BUSINESS REPORT (UBR

ot ecretary of State
PEOWCNUMENT# ruaw - ?T‘m Sy 04-03-2003 90145 038 ***150.00
HIGHWAY EXPRESS SERVICE ING / :

DO NOT WRITE IN THIS SPACE

2. Principal Ptace of Business 3. Mailing Address
11500 NW SOUTH RIVER DR P.0. BOX 180192

Suits, ApL #, efc, Sufte. ADL #, atc. DO MOT WRITE IN THIS SPACE
SUITE 8

City & Siate City & State 4. FE Number Apphed For
MEDLEY HIALEAH 36-4509762 Kot Applicable
33Zl1°78 DCR‘IJS!E 33‘7"0”1 6 DCRB"E” 5. Certilicate of Status Desired [ fgﬁ ;quﬁfﬂ‘“a'

7. Name and Addrass of Current Reftistered Agent

Name  pMARIA CANO ESCOBAR

DO NOT WRITE : Sireet Addrass (P.O. Box Number is Not AcCeptable)

IN THIS SPACE 7734 WEST 29 LANE # 202

i

ity HIALEAH FL | $5578°

8. The above named entity submits this statemant tor the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. | am famlllar with, and accept
tha ohligations of registered agen.

SIGNATURE

Signature, fypaed cr privted neme of ragisterad agent and (ie if apelicable. (%TE: Regsiarad Agent signaiure required when g) TATE
January 1 - May 1 Fee is $150.00 ‘
After May 1, Fee is $550,00 9. Election Campaign Financing $5.00 May e
Amended UBR is $61.25 Trust Fund Contribution. [0  AddedtoFaes

Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS
— MARIA C. ESCOBAR PTD o

7734 WEST 29 LANE #202
STREET ADORESS STREET ADDRESS
CHTY-ST-2P HIALEAH, FL 33018 Y-ST- 7P
vl CARLOS SERRA VsD ot
amertanoness | 7734 WEST 29 LANE # 202 ST ADOFESS
avsiae. |HIALEAH, FL 33018 o512
E - TIIE
NAME NAME

i iy DO NOT WRITE

we . o e |- IN THIS SPACE

SIREET ADORESS : SIREET ADDRESS
Ciry-51-7F CITY-5T- 2P
LE e

NAME NAME
STREETADDRESS | STREET ADORESS
CITY-ST-7IP = . CIFY-ST-2P
e WLE

NAME NAME

STREET ADDRESS STREET ADORESS
CiTY-ST-Zp : ' CiTy-ST-21

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119, 07&3)(:) Florida Statutes. | further certify that the information
indicated on this repott or supplemental repon is true and accurale and that my gignature shall have the etfect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this repgrfay required by Chapter 607 F|onda Statutes; and that my name appaars in Block 10 oron an

attachment with an address, with alf other like oweled.
SIGNATURE: __- /gﬂ etho U - Q0103 | 305) Bn5 -836Y

mmmmmmmmmsamm%mw Daytime Phone #

e,

—

- .- PR

CR2E034B (12/02)



