2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J.P. EXPRESS, INC.

P92000015473

Principal Place of Business
1521 NW. 82 AVE
MIAMI FL 33126

Mailing Address
1521 NW. 82 AVE
MIAMI FL 33126

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90171 006 ***150.00

Us. us

TR GV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0379018 Not Applicable
Zi Count, Zj Countr it
P ¥ P Y 5. Certilicate of Status Desired O $8'75 .ﬁ_\ddlhnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — T L o Tt T B e S o e Name_. .. P g ata R
u RG

L ‘S' JORGE P Street Address (P.C. Box Number is Not Acceptable)

1071 N.W. 127 PLACE

MIAMI FL 33182

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registerecéagent.

SIGNATURE

Signature, typed or printed name ot registered agent and title it applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE (i Change [ Addition
NAME LUIS, JORGE P NAME

streer oress | 1071 N.W. 127 PLACE STREET ATDRESS

CITY-ST-2IP MIAMI FL 33182 CATY-ST- 2P

TILE VD O Delste TME [ Change [ Addilion
NAME GONZALEZ, AIDA M NAME

STREET ADDRESS | 1071 N.W. 127 PLACE STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33182 CITY-ST-2IP

me (1 Detete TITLE O crange ] Addition
NAME B R e - I ~NAMETTE T E | = —— s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TIMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Detete TITLE [Ichange [ Addition
MAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-$T-2IP

TITLE [ Defete TILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP - CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer ar directar
of the corporatien or the receiver or trustee empowsred to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with all cther like em

Jﬁw@

SIGNATI# ANDT\"PED OR PRINTED NA|

SIGNATURE:

e T e pp—

/03 =394 E

OR DIRECTQR

Date Daytime Phore #

180120

A

CR2E034 (10/02)



