o " ' -~

2003 FOR PROF.T conponATlo“ 9/15/2003- 9_0-16‘6 001—53600 00-3600.00 *

UN'FORM BUSINESS REPORT lUBB) 9/15/2003-90166-002-$150.00-$150.00
DOCUMENT # P02000124607 : 03SEP 25 PH 2:142
1. Entity Name
SF'EED EXPHESS INTEHNATIONAL INC, YEung | *i Y OF Sk
TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address
470 SW 9IND PASSAGE 470 SW ND PASSAGE
MIAMI FL 33174-2233 MIAMI FL. 331742239
S LRI

Suita, Apt. #, stc. ) Sulte, Apt. #, etc. _ -[:I CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbei : - Applied For

’ o r% "\0—-‘ Sb% Not Applicable
Ze Country o Country 8, Cerlificate of Status Desired [ gg gfq Addlonal
€. Name and Addma of Current Reglstered Agent 7. Nome and Addreas of New Registerad Agent
e - e oo o|—NamB_ . : s e e e e

BENZQUEN N'FONSO - {;,":‘ Strest Address (P.O. Box Number is Not Acceptabls)
+470'SW B2ND PASSAGE':? 3"/

“SHAM FL SUCC »

k City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of refislered agant.

T

F SIGNATURE R ' A
’ . Signatire, (y1ed Sriprintied nae of 10giKiead agant and Tt it appicadie. [NOTE: Ragisiefed Agent sighalure reuted whan reinsisting) foee e BATE LT e
- ’ - " 3550 . .
: '3' RLE NOWU FEE IS 00 : - . 9. Election Campaign Financing $5.00 May 2o
. ﬂer Saptember 19;, gnps Feo will be $750.00 st Fund Contribution, * a Did 1o s
=-Ma Cheek Payabie, w;Florida Department of State — -
.‘-'-~10,1 . - “' QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘,3".'.15.. - =) g oot [ oetete TME [JcCrange [ Addition
THE, T HAME
" STREET ADDRESS STREET ADDAESS
CiTY-Si-2P oImy-51-29
me - BN £ Detets mE ' Ol Crange O Addition
NANE :g QUEN, ALFONSO NAME
STREET ADDRE 70 SW 92ND PASSAGE STREET ADCRESS
CITY-ST- Wf FMIAMI F1. 33174-2239 cay-s1-2° :
mE gk~ . O Dtlew e M . 3 Change B Addition
wekel - T —— | @A \rel \\va -
smmusfﬁs STREET ADDRESS S =2 Cc _g_(ﬂge )
cm- CiTY-§1-2P s ., 31?;,
TfTLE > ' 3 Delete TME [OcChange [ Additlon
1
oAbk, . NAME
srgmaness : STREET ADDRESS
CITY-57-21P CIY-ST-2P
TTLE 00 Detets e ' (Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET-ADDRESS
CiTY-ST-2P . - _ g omy-st-2p
e . [ Detete e "i .. Ocmnge [ Agdition
NAME NAME . . .
STREET ADDAESS , ) STREET ADDRESS
CITy-ST-ZiP mn CITY-5T-2°P
12. | hereby oertlfg that the inforrgg upplied with this lllipg.goes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or sypglemgnty report is true gf curate and that my signature shall hava the same lagal effact as if made under eath; that | am an officer or director

at the corparation or the recdivie
changed, or on an antachment |th

SIGNATURE:

krugles am) red lof execute thig répert as required by Chapter 607, thda Statutes; and that my namae appears in Block 10 or Block 11 i
: gher like empowered.

SO0 e iacr

© L INAS

nv

CH2E034 (4/00)



