FILED

“ 2
2003 FOR PROFIT CORPORATION Feb 20. 2003 8:00 am 3
Rn
UNIFORM BUSINESS REPORT (UBR) g / £ St ta :
atc
DOCUMENT # P94000029149 ecretary o z
1. Entity Name 02-20-2003 90116 018 ***150.00 =
RABBIT INTERNATIONAL EXPRESS, INC.
Frincipal Place of Business Mailing Address
1232-FALESBEVD hroray inmm.in g
FHEAUDERDALE-F353387 FAUBDEREALE-FL-33397%
T S——r g 111NN
2. Pnnmpal Placg of Busmess 3. Mailing Address - 2D
I Y, Qlcakets SEE b L7 &/ yz/e’mdee
Suite, Apt. #‘ etc. Suite, Apt. #, efc.
SFZ. /73 -5’7'2"' A3 [2( CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L&Y &8, FL S E R m b4 650483014 Mot Applicable
Zip Country Country - . $8.75 Additional
3&0 / y /&f’f j 3@/ J‘/ / f- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
GARFIAS, JUAN F GHCFI9S, Jvtd F
! - St P.O. Box N is Not Acpentakl
1232 FALLS BLVD THIE AR Wwﬁ% A0, =z /13
FHAUBERDALEFL-33327
N 9LERy G 97S. FL | 33515
8. The above named griity€Ubrits this staterent 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 fogifiered Age
SIGNATURE Ftw F. AT o8 /12 e
Slgnmura typed of printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . S
At oy 1, 2003 oo will b0 $550.00 e ST $5.00 sy o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PsSD [ pelete TITLE ,ﬂ.f@ [J Change [ Addition g
NAME GARFIAS, JUAN F NAME G ACTEIHE 1 \/d#,/ F e
STREET ADDRESS | $292-FAHES-BEVD. STREET ADDRESS Y/ 7 & ,e 8, a3 3
omv-s1-2F | FORTRAYBERBALE-F-3582F CITY-§1-2iP ]
Dsiésn St FE 530/% g
THE VPD 4 Delete TITLE [dchangs [ Addition &
NAE GARFIAS, MARIA L NAE
STREET ADDRESS | 1232 FALLS BLVD. STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33327 OITY-57-2p
TILE D B pelete TITLE [ Change [ Addition
HAME GARFIAS, JUAN F JR. NAME
STREET ADDRESS [41232 FALLS BLVD. STREET ADDRESS
trv-si-27 | FORT LAUDERDALE FL 33327 CITY-ST-2P
TITLE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LGTY-ST-ZiP CITY-ST-2IP
e O delete TNLE [ Change ] Addition
ZNAME NAME
. .’i__STHEE[ ADDRESS STREET ADDRESS
'{'CITV-ST-IIP CITY-ST-21P

d accurate and
to ex,

indicated on this réport or supplemental report is
of the corporation or the receiver or trustee em were
changed, or on an attachment with an a

..»éi_

Jowr

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certify th

that my sigrature shall have the same legal effect as if made undar oath; that | am an

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

2EQUIRED

02/ 1¥#/0 3 (o)

at the information
officer or director

L1 22

SIGNATURE: ___ SICAAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

]




