FILED

Apr 29, 2005 8:00 am
2005 FOR EROETT CORFORATION ceretary of Stae

04-29-2005 90328 001 ***150.00
DOCUMENT # P03000029410 4292005 90328 003 **¥%35 00
1. Eniity Name
0.M.B. EXPRESS, INC.
Principal Place of Business Mailing Address
19637 W 123 (T 19637 SW123 CT 88013393
MIAMI, FL 33137 MIAMI, FL 33137
T s ML AR T
Suite, Apt. #, etc. Suite, Apl. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
56-2338161 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Neme and Addrogs of Current Aegistared Agent 7. Name and Address of New Registered Agent
MEDEROSS. ORLANDO _ Name alvarez tagle & ASSOCIATES
19637 SW 12’3._01‘ . Street Address (P.O. Box Number is Not Acceptable)

"MIAMI, FL 33137
g 15511 S.,W. 152 LANE

City MIAMT FL Zip Code 33187

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, Iypad or printad name cf tegysterad agent and lite i applicable. (NQTE: Registarad Agen| rignature raquired wheen reinglating) DATE
FILE NOWIIl FEE IS $150.00 9. Eilection Campaign Elnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE v O vetete TIE [ change [ Addiban
HAME CASTELION, YAMILA E NAME
STAEET ADDRESS | 19637 SW123 CT STREET ADDRESS
LY.ST-2P MIAMI, FL 33137 CITY-ST- 7P
TILE O Delete NILE [ Change £ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
Cry-st-21p CITY-5T-29
TmE L Delele TmE Othange  [J Acdition
NAME HaME
STREET ADDRESS STREET ADGRESS
CITY-§T-71P CITy-5T- 2P
TITLE O pelete TME {7 chamge [ Aadition
MAME HAME
STREET ADDRESS STREET ADBRESS
CITY. §1- 2P CiTY-ST-2P
TINLE O pelete THTLE [ Change  [7] Addinun
HAME NAME
SIREET ADCRESS STREET ADDAESS
CITY-S1-2iP CITy-ST-2Ip
g O cetee TLE (O Change [ Addiiion
NAME HAME
STREET ADGRESS STREET ADDRESS
cimy-ST- 21 CHY-ST-2IP
12. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental repory,is §
of the corporalian or the receiver or trustae ¢
changed, or on an atlachment with an addr

SIGNATURE:

accurate and that my signature shall have the same Jegal effect as if mada under oath; that | am an officer or direcior
execute this report as required by Chapter 607, Flarida Slalules: and that my name appears in 8lock 16 or Blogk 11 if

al r like erpowered.
YAMILA E. CASTELLON o }// 2 é/or

aw

SIGNATURE AND npenfrznyér NAME GF $IGNING OFFICER OR DIRECTOR Duto 7 /Daytms Phbne 8



