FILED

Jun 16, 2003 8:00 am
FOR PROFIT CORPORATION ’
uﬁ’lg%nm BUSINESS REPOR BR) ¢ oSecretary of State

- 06-05-2003 90125 010 ***150.00
DOCUMENT #  P02000131178 ( L./
1. Entity Name ~
FC GASH EXPRESS INC. / :
Pringipal Place of Business Mailing Address.
1658 NE 123 ST 1658 NE 123 ST
NORTH MIAMI FL 33181 NORTH MIAM) FI, 33181 .
2. Principat Place ol Business 3. Mailing Address
Suile, Apt. #, ete. Suite, Apt. # eic. [J CHECK HERE tF MAKING CHANGES
City & Stats City & State 4. FEIN mber Appliad For
: T G" q 5- l Not Applicable
Zp Country Zip Country 5. Certiticale of Status Desired ()] g:&q m“’“"‘
§._Namae and Addross of Cument Flaglihnd Agant 7. Name and Address of New Rejistered Agem
T PR, . st = s~ |-Name Py S - R
CAWSCN_ an A = Street Address (P.C. Box Number is Nat Acceptable)
1658 NE 123 ST :
NORTH MIAM! FL 33181
City FL Zip Code

8. The above named entity submits 1his statement for the purposs of changing its feglstered oflice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obllganons of registered agem

SlGNAI'UFIE :
o Sigmars. typed or prirted fama of relstersd agont &nd Lo i apphcable. {NOTE: Regisheread Agerd sigr tequinsd when reinatting) TATE
+ _FILE NOWIl FEE IS $150.00 9. Election Campaigr Financing $5.00 Moy Be
After May 1, 2003 Fese will be $550.00 Teust Fund Conribution, {0  Adces 1o Foos
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DWRECTORS IN 13
TME PVST ) O3 Oeiete TME . . Clchangs [ Addition |
e CARRASCAL, FARID A e g
STREET ADDRESS | 1658 NE 123 ST STREET ADDRESS §
Ly -1-2P NORTH MIAMI FL 33181 oiy-5t-2P i
TE o O Detete TLE Ochange [ Aodition g
NAME CAHRASCAL. FARID A WAME
sreeT A0oeess | 1858 NE 123 ST STREET ADDRESS
CITY - ST-2P NORTH M[Am Ft 33181 Ciry-SI-ap _ ‘
TIE [ Delste TME [ Change [ Acdition
SMNAME e e e - R MAME . - —
= STREET ADDRESS [ e — STAEET ADDRESS
Y- 572 . oITY-51-2P e ~ =
me O petote TnE O change ] Addition
NANE HAME :
STREET ADDRESS STREET ADORESS
CiTY -ST-21P ' CITy-§T-2P )
e (3 etere TILE Cchange [ Addition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CIY-51- 29 CITY-ST-2IP
TmE O petete TILE O Change ] Additin
NAME NAVE
STREET ADORESS STREET ADDRESS
CITY-ST-7P CIY-ST-2P

12. { heroby certify that the information supplled with this fili nng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further cortity that the information
indicated on Lhis report or supplemental report is true eccuralg and thal my signature shall have the same legal effect as if mada under oaih; that | am an officer or director
of the corporatlion or the receiver or trustee empowerad 1o éxacule this rapon as required by Chapter 807, 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 empowerad
SIGNATURE: X SﬂGNATURE REQUIR:L ’:ché A\ qu.\.m\.u& og La)qu

305981956



