2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000029149 Feb 07,2000 8:00 am
1+ Enttyame Secretary of State

RABBIT INTERNATIONAL EXPRESS, INC. 02072000 90014 039 **¥150.00
Principal Place of Business Maiting Address
1232 FALLS BLVD 1232 FALLS BLVD
FT LAUDERDALE FL 33327 FT LAUDDERDALE FL 33327-1723
s us 710762
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65‘0483014
Zip Country ap Country 8. Certificate of Status Desired | $8 75 Addltlonai
’ Fee Required
6. Name and Address of Currem Registered Agem 7. Name and Address of Now Registered Agent
Coa B e ) g ——Name—-*ﬁ—-_——— — - -
GARCMS JUAN Street Address (P.O. Box Number is Not Acceptable)
1232 FALLS BLVD
FT LAUDERDALE FL 33327
City FL Zip Code

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

SIGNATURE
Signature, typad o printed name of registered agent and ni'e f appiicabie, (NQTE: Registared Agent signature required when réinstatingj OATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW1H FEE IS $150.00 10, Elaction Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Tru;:l‘ ‘Fund Co?'mtrigbutfon k D f‘i’gq*“;d,
(See criteria on back) Bd Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS H B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD (1 Detete Time O Change [
NAME GARFIAS, JUAN F NAME
streeT aopkess | 1232 FALLS BLVD. STREET ADGRESS
crv-s-2p | FORT LAUDERDALE FL 33327 CITv-57-2p
TITiE VFD O Delete TITLE [ Change -
NAME GARFIAS, MARIA L NAME
sTReeT anohess | 1232 FALLS BLVD. STREET ADDRESS
CiTy-S1-21P FORT LAUDERDALE FL 33327 ciry-S1-2P
wme - Do T~ T Coeee ~ fme ~ - -~ - - © --tc - [Ocrange T
NAME GARFIAS, JUAN F JR. NAME
STReET ADDRESS | 1232 FALLS BLVD. STREET ADDRESS
arv-s-2¢ | FORT LAUDERDALE FL 33327 orrv-S1-2P
TILE 3 Delets TITLE [ change [ *
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-ZIF CITY-ST7-2IP
TITLE L) Detete TTLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE O pelete TLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP ) CITY-ST-2IP

ifing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further ceriify inat 12z " °

rt is tpdeAnd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or "
empg¥rerbd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
ith all other like empowered.

SIGNATURE: /# u;‘;.;\_'afk‘"f'ww o REQUIRED [- 48 -00 305 - i 22,

¥ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

13. | hereby certify that the information su
indicated on this report ar suppl




