e FILED
2004 FOR B RO T e A ORATION May 06, 2004 8:00 am

DOCUMENT # P03000103335 Secretary of State
1. Entity Name 05-06-2004 90176 008 ***150.00
RIDA EXPRESS, INC.
Frincipal Place of Business Mailing Address —xv A
8185 N.W. 7TH STREET 8185 N.W. 7TH STREET
#105 #105 e
MIAMI, FL 33126 MIAMI, FL 33126
e s ECAR AN EN R

TIOO W 7™ Way 700 W ZT Gdy

Suite, Apt. #, etc. Suite, Apt. #, etc. [ 05032004 Chg-P CR2E034 (10/03)

City & Stata City late . o |, 4-_FEl Number - | Applied For—r|=r—"""

- -’Ll id e AT | 23 ralead " & LO-OLBHE LD Not Applicable
Zip’bz) O/ ¢ Country 2 220/ L,L Country 5. Cerlificate of Status Desired d fg'ggq::rd:;’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TIELES, MILDRED Street Acdl (P.C. Box Number ig, Not A table)

185 NW 7TH STREET ree ress (F.0. Box Number | [8) k cceptable,
3105 ] [0 W) 2 wa

MIAMI, FL 33126

City

- , Zip Code .
M ig/oaA FL | %5% ¢
8. The above named entity submits this staternent 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 pnnted name of registerad agent and tta i applicabte. (NOTE: Ragistered Agam signatura raquired whon reinstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

bue by September 8, 2004 Trust Fund Contribution, [} Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE PS O velete TITLE &) Chenge [ Addition
NAME TIELES, MILDRED NAME 8
STREET ADDRESS | 8185 N.W. 7TH STREET STREETADDRESS |7/ 00 W/ € od
CIrY-S1-219 MIAMI, FL 33126 CRY-SI-ZP o [a lea VB AR O/ \[
THILE [ elete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS -

e | O ST R e T T e T ey <~ CITY25T2Z|p s | o st T s e T o
TLE [ pelete TMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-21P CITY-ST-2IP
TIMLE [ Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2(P
TIME 3 Delete TITLE ] Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the informatio gupplied with this filing dees not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplefental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperalion or the receivep'of trusjee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yiti an Address, with all other like empowered.

SIGNATURE: __& [{[/(AM _
sfk‘(mns ANDTYEED OR PRINTED RAME OF smul:{a{fr;lt:f%@{tﬂéﬁon_ﬁ& / %

Fecs f'dﬁﬂf- —_—

osf/oyng/o Y (76¢)3/9-3%¢ 1

Daytime Phone #




