FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000111404
1. Entity Name 04-10-2003 90178 039 ***150.00
MEXPRESS CORPORATION
Principal Place of Business Mailing Address
1106 LUCERNE AVENUE 1106 LUCERNE AVENUE
SUITE #2 SUITE #2
LAKE WORTH FL 33460 . LAKE WORTH FL 33480
r T AR
2. Principal Place of Business”  —  © = | 3. Mailing Addréss’ = ’ :
| | 28 lake ARLoR Y-
Suite, Apt. #, etc. Suite, Apt. #, etc.” ] CHEGK HERE IF MAKING CHANGES
City & State = Aty & State — 4. FEI Number Appiied For
—’él\w\ S?n\r\)p, ‘E"‘ AR -Dbbb 7 Yo Not Applicable
Zie Couniry %3\4, (.ﬂ \ Cang /L_ 5. Certificale of Status Deasired O ﬁg'g?q 3?3;"“&'
= 6. Name ancd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IZWBERL:IEEEQSR;O:ED“:!?VE Street Address (P.O. Box Number is Not Acceptable)
PALM SPRINGS, FL 33461

City FL Zip Code

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

SIGNATURE
Signatura, typed or prnted nama of registered agent and title if applicable. {NOTE: Registerect Agent signature required when reinstating) DATE
- e v e =T T T L Rl v, L 2R o o r 2. B A e Dy - - - -
©T =T RLENOWT FEE IS $150.00 T A N
i a 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 !s ee will be $560.00 :fD Trust Fund Contribution. O Added to Fees
Make Check Payable to Flprida Department of Stata
J
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE VP W oeete TILE Vv P G [JChange [ Addition
NAME PALACIOS, GUSTAVO NawE Te’\acies os baoo
[ 3
steer aookess | 6120 FOREST HILL BLVD ~ APT.#211 STETAO0RESS | o) 2 o o€ SF Hrell /5 Jod . # 21
crv-srae | WEST PALM BEACH FL 33415 s |atPro, Sl 33Y/ X
TITLE P 7 Delete TITLE 7 [ Change [ Addition
NAME PENA, MERCEDES J HAME
streeTAnchess | 28 LAKE ARBOR DRIVE STREET ADDRESS
orv-st-ze | PALM SPRINGS FL 33461 oIy-ST-21p
TImLE [ Delete TME [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME HAME :
STREET ADDRESS - i | STREET ADORESS ; )
CITY-ST-ZIP oo oo R - CITY-3T-2IP T - - o7
TITLE O trelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2ZIP
TILE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . : CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalf have the same lega' effect as it made under oath; that | am an officer or director
of the corporalion or the raceiver o truslee 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 an address, with all other like empowered.
SIGNATURE: _ L iAW PR EQUIRED 3/3/03 se/-432-2530

SIGNATURE AND TYPED QN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AY 9836140

. CR2E034 (10/02)



