‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am

FiIRZ I

v

¥

DOCUMENT #  P93000001835 - Secretary of State
1. Entity Name 05-19-2003 90206 001 ***150.00
A.B. EXPRESS INC.
Principal Place of Business Mailing Address
15476 NW 77TH COURT 15476 NW 77TH COURT
PHB 264 PHB 264 )
MIAMI FL 33016 MIAMI FL 33016
2, Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE (F MAKING GHANGES
City & State . L City & State 4. FE| Mumber Applied For
=== R == 65-0360563— .= NotApplicabla™
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORGES' ARMANDO Street Address (P.O. Box Number is Not Acceptable)
5430 NW 175 ST
CAROL CITY FL 33055 :
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

|

SIGNATURE
H Sigrature, typed or printed name-of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired wher reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ‘ o )
After May 1, 2003 Fee will be $550.00 > Erljgtt ‘23@?3??::?&5:: e [ fg,;%?o“{li‘;f °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORAS J 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PST O Gelete TILE [J change  [J Addition
NAME SIMPSON, NELSON NAME
sTReET ADDRESS | 7890 NL.W. 172ND STREET STREET ADDRESS
crv-stze | MIAMIFL 33015 CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS o _STREETADORESS f _ o . . —_—
CITY-5T-2IP CiTY-ST-7IP
TITLE 1 Delete TISLE [ change [ Aduaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TTLE (] Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-5T-2IP
. 4

Higdoes pdldualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
Z2Md adcfaud and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director

plodia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.
e empowered.

12. | hereby certify that the informggier-e
indicated on this report or suppie
of the corporation or the receiver o
changed, or cn an attachment with an ady

SIGNATURE: (OSIG]

SIGNAWNDTYPED OR PRIN‘VD NAME OF SIGNING OFFICER QR DIRECTOR Date r Daytime Phane ¥

v




