| FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ;
DOCUMENT # P02000134546 o (ﬁclfggig; o *,ﬁggoﬁe

1. Entity Name

ANTHONY CARGO EXPRESS, INC.

Principal Place of Businass Mailing Adcress
1081 WEST 45 PLACE 1081 WEST 45 PLACE
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address ||I|”m N ||||| ||||| Ill" |Im ||||| Il"l Ul” ”|I| Hm |||‘I Im ’Il}
1081 1D, 45 pl 081 1D~ YS pl
Suite. Apt. #. etc. Suite. Apt. . ¢tc. [] CHECK HERE IF MAKING CHANGES
[
City, & Staype " City & State 4. FEI Number Applied For
Hf ajlit‘ 6\ Il IN " [not Applicable
Zip Country Zip Country - . $8.75 Additional
FC 33012‘ I FL 33 o / 2 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| . | Name
- T i e i = =g ST e T A T - e e b TR S T e L R L v _ N
THE SIMPLEX GROUP, INC: Street Address (PO. Box Number is Not Acceptable)
|
6919 NW 77TH AVENUE
MIAMI, FLORIDA FL 33166
' City . FL Zip Code

8. The above named entity squits lhis 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:

e w

SIGNATURE - A

CEHEUU0

v

Signature, typed or pi integ name of registered agent and tile if applicatie. {NOTE: Ragistered Agent signature required when reinstating) DATE
ff -
= AHFIII-V!E N?V:gég ‘;EEvlﬁiusgégg 00 9. Election Campaign Financing $5.00 May Be

" 4 er WAy 1 ree i =~ Trust Fund Contribution, O Added to Fees

h_f;ke Check Payable to Florida Department of State

10, . OFFICERS AND DIRECTORS T N ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TRE P ; : O oelete TME [ Change [ Addition

NAME ECHEVERRIA, JUAN M NAME

STREET ADDRESS | 1081 WEST 45 PLACE - STREET ADDRESS

CITY-ST-2IP HIALEAH FL 733012 CITY-ST-21P

TMLE [ Delete TITLE [JChange (77 Addition

NAME NAME

STREET ADORESS s STREET ADDRESS

CITY-57-2IP CITY-§T-7iP

TITLE e e Ooelete . g me O Change [ Addition
" NAME - = - . I ey XYY 1= S e aciaaal el -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TME O petete TITLE I change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TITLE [ pelete TITLE [] Changa [ Additicn

NAME NAME )

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-71P

TITLE O Delete TITLE ) 3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-2ZiP

CR2E034 (10/02)

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efppowergd 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 16 or Block 11 if
changed, or on an attachment with an add withyalllother like empowered,

"YFE REQUIRED Wz (3)822-015¢/

i PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




