2001 UNIFORM BUSINESS REPORTﬂ(UB-R) FILED

DOCUMENT # P93000001835 Mar 13, 2001 8:00 am
" Fniy Name Secretary of State

A.B. EXPRESS INC. 03-13-2001 90306 025 ***150.00

Principal Place of Business Mailing Address
15476 NW 77TH COURT 15476 NW 77 CT
SUITE 264 STE 264
MIAMI FL 33016 MIAMI FL 33016 R
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 50380563 Applied For
) Mot Applicabkle

Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - A A S e T e Sl Names T T T e LT a2 M Lt o et
E%%GE\% f;!SMQIN DO Street Address (P.0. Box Number is Not Acceptable)
CARQL CITY FL 33055

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, lyped or printed name of registered agen: and litle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This gprporatiqn is eligible 1o satisfy its Intangible FILE NOW!!! FEE I.."‘f $150.00 10. Eiection Campaign Financing ) $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed ta Fees
(See critefia on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE PST [ pelete TITLE [Echange [ Addition
HAME SIMPSON, NELSON NAME
STREET ADDRESS | 7890 N.W. 172ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-ZIP
TITLE - O Defete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2P CITY - ST-7IP
Jme R = 1 e [ Change [ Adition
NAME ; T oee o e st CWEGNME T TR T - rT e e s 6 9T e e T B o Lo
STREET ADDRESS STREET ADDRESS
CITY- ST, 2P CITY-ST-7IP
LTI [ Delete TITLE O3 Change [ Addition
NAME -~ NAME
STREET MIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 3 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2
TITLE O pelete TILE [ Change ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-§1-2IP CITY-S1-2IP

Jing-gloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
artifcturate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
; & execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

ol other like empowered.

13. | hereby certify that the infoggaalign supptiec with thi
indicated on this report or supplemiemal repgd i
of the corporation cr the receiver or tru f""t
changed, or on an aitachment wil (3]

SIGNATURE: @ f/‘/J-—SM STmpsoa 2 /15 /o) (zo5) P2¢-032°

T JMENATURE AND mfb/h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daie Doytime Phone #




