FILED

2003 FOR PROFIT CORPORATION Ma 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000120860 _ Secretary of State
1. Entity Name {4 05-08-2003 90170 027 ***150.00
S.T.S. XPRESS INC. /
Principal Place of Busingss Mailing Address
~SESCNETPOOIMEAS, e S
“FIEERFH=23016 o ~Fimeear-Fe=33016 .
7374 W AR5 2 T34 & LN
| Hracep FLios  [omeoy b 53006 IR R R

2. Principal Place ©f Business 3. Mailing Addréss

Suite, Apt. #, etc. Suite, Apt. #, etc. 1 _D CHECK HERE IF MAKING CHANGES

City.& State . City & State 4. FE! Number Applied For

// ‘-3@7@ 309,9 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $B'75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCULL' SALOMON T Street Address (P.Q). Box Number is Not Acceptable}

5850 W 25 COURT #6

HIALEAH FL 33018

City FL Zin Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE

@ FILE NOW!!It FEE IS $150,00 . =

|~ Aftrfay 1,200 Foo wil b 55000 e oy ) $5.00 ueyc
Make Check Payable to Florida Department of State '

.. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTCORS IN 11
TILE oP [ peleta TITLE [J Change [ Addition
NAME SCULL, SALOMON T HAME

streer Aporess | 5850 W 25 COURT #6 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TMLE DS ' 1 Defete THLE [ Change [ Addition
NAME CARDENAS, UBENIS NAME
STREET ADORESS | 5850 W 25 COURT #6 STREET ADDRESS

CITY-5T-ZiP HIALEAH FL 33016 CITY-ST-2IP
TITLE S 7 Delete TLE ] O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-7IP CITY-ST-2P

mE O celate TITLE [JChange [ Addition
NAME I A, NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST. 2P

TITLE 3 pelete TILE [ change [ Addition
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P
me. T . [ Delete TILE CJChangs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GLTY-ST-ZIP : CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
4/ 20/23 so5- 785782

SIGNATURE:
Date Daytirna Phone #

AV L0es1L0

CR2E034 (10/02)



