2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90743 046 ***150.00

DOCUMENT # P02000111206

1. Entity Name

NICHART EXPRESS, INC.

Principal Place of Business Maiiing Address
4312 SW 1318T AVE. - 4912 SW 1318T AVE.
MIAMI FL 33175 MIAMI FL 33175

I O

2. Pr|nt:|pa1 Place ines. 3. wng Addr
12172 8W'dgq St- 0. Box 3012
Suite, Apt. #, etc. Suite, Apt. #, elc. 7 CHECK HERE IF MAKING CHANGES
ity & State ' -y ity & State . 4. FEI Number Applied For
Mﬂm‘ J / Mfﬂm:, 7 / 0¢‘3717120/ Not Applicable
Zi Zij t iti
3“.]3 / 75 | CEZ%%A’ I .'5|p.5.£ &5 - —-%’4 - |5 Certificate of Status Desired O I§eae g?qlﬁidé"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

g Name
LOZANO, MARLENE - Marlene Lozerno

4912 SV\; 1318T AVE S‘fee‘;gf;slsg-Og&?bﬁ%ogﬁ%aua)

‘| MIAMI FL 33175

YAdizani, FJ. 2a3vzs  FL | %8855

8. The above named entity sylpmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragister, agem: j
. i '; ’ .

SIGNATURE X

Signalture, tyn% orprinleﬂ name of ragistirfd)&m and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NO\A"II ‘FEE IS $150.00— 9. Election Campaign Financing $5.00
After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution O  Added 1oh:=ae:sB °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TILE rD Lo [ Change [ Addiion
NAME LOZANO, MARLENE HAME Marlene 2o
sTrReeT Aooress | 4912 SW 131ST AVE. STREET ADDRESS | /B £43 ZN 47
orstze | MIAMI FL 33175 ot |Afieml, FI. 33775
TITLE O Detete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tl T T o7 o e TET O [ﬁ& U fwme 7 T T T ’ o |:] Chaﬁge‘ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-8T-2IP CITY-57-2IP
TILE [ pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-71P
TILE 1 pelate- TITLE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-2IP

12. | hereby ceriify thgt the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shzll have the same legal effect as it made under oath; that t am an officer or director
of the corpoeration or the receiver or fustee empowered to 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 AP address, with allgiber like empowered,

SIGNATURE: e AacQUIRED

SIGNATUJE AND TYPED OR PRINT# NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|
i

CR2E034 (10/02)



