FILED

Apr 02,2003 8:00 am

i { _ .
1 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) v  >ecretary of State

01-31-2003 90167 016 ***150.00
DOCUMENT #  P02000116925
1. Entity Name
SAN ANTONIO EXPRESS, INC.
Principal Place of Business Maiiing Address
3261 NW 19 TER 361 NW 19 TER
MIAM! FL 33125 "MIAMI FL 33125 . )
2. Principal Place of Business 3, Mailing Address ”"MI. m "NI "I" "m Ilm "m "l" nm Hm ""I"II] I"”II‘
Suite, Apt. #. etc. Suite, Apt. 4, etc. O CHECK HERE iF MAKING CHANGES
City & State,___ P iz _.City & Stale _. — - N _q;__FEI Elur'g_b_gr T ) Ze—— i ApEnied For
. m——— -— | Not"Applicabte
ap Country Zip Country 8. Certificate of Status Desired O ?ﬁsa ;esqm“mm
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
— e S NAMOL e
REVILLA, MLADY R Street Address {(PO. Box Number is Not Acceptable)
3261 Nw 19 TER :
MIAMI FL 33125
' , City FL | ZpCoce

B. The abovs named entity submits this statement for the purpose of changmg its registarad office or registered agent, or both, in the State of fiorida, | am familiar with, and accept
he oDILganons of registerad agent. . 1

A

!

CR2E034 (10/02)

SLGNATURE, .
B . typ#d or printad name of regmtaned egent and nte i apphcadle. (NOTE: Regisi Agent sige whir e ing) DATE
e — FILE:NOWUI FEEIS.$150.00 e s o
+ Aftar May 1, 2003 Fee will be $550.00 | et bt oty 50,00 Moy B

Make Qheck Payable to Florida Degartment of State
10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DPVS é [T Oetete TILE Dl crangs [ Aduition
HAME REVILLA, MILADY % NAME
streer aporess | 3261 NW 19 TER STREET ADDRESS
orv-st-ze | MIAMI FL 33125 CTY-5T-2P )
TME T & Dele TmE O change 1] Addifion
NAME REVILLA, MILADY ) NAME .
STREET ADDRESS | 3261 NW 19 TER SIREET ADDRESS
CIFY-ST-2P MIAMI FL 33125 cY-ST-21P
TITLE _ ] Defele mLe [0 Change  [T] Aadition
NAME - _ — T s B S am e R T S nTmma ‘NAME‘ e R T e cin oo = s . J .
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CITY-ST-7P

T nE ~ <[] el TLE : ' D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CAY-SI-7P
TITLE TMLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51- 21 ) CITY-§T-2P
me ’ ) 3 Delete TRLE ' ) [Jchange 7 Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP & . CIrY-ST-21P

12. i hereby certily that the information supplied with this tiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receivar or trusiee empowered to execule this repoﬂ as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allgekgeant with an address, with all other ke em|

SIGNATURE: \% MATIIRE REDURSED

RS PRINTED NAME OF BIGNING OFFICER OR DIRECTOR B Dae Derybme Phone &




