FILED
2003 UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT# P94000078881 " S tary f Stat
1. E;nity Name
) 05-05-2003 91417 044 ***150.00
NEW WORLD EXPRESS CORPORATION
Principal Place of Business Mailing Address
3009 NW 25TH AVENUE 3009 NW 25TH AVENUE l 1 04 0358
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
2. Principai Place of Business 3. Mailing Address
ot e
Suite Apt.#. etc, Suite. Apl. #. elc. DO NOT WRITE IN THIS SPACE
City & Stale Ciy & Stale 4. FE} Number e Applied For
65-0529492 ' Not Applicable
- n " —
Zip Country zp Country 5. Certificate of Slatus Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tt Name
TAX HOUSE CORPORATION
TAX HOUSE CORPORATION o.
Street Address {P 0. Box Number is Not Acceptable}
3929 N. FEDERAL HWY. 531 E. SAMPLE ROAD
POMPANO BEACH, FL 33064
City Zip Code
POMPANO BEACH FL | 33064
8. The above named entity submits thig statement for the purpose of changing its reMor registered agent, of both, in the State of Florida.
SIGNATURE T 04117/03
Signature, typed or print i1stered agent and title if 2pplicabla. {NOTE:Rsgistera Agant signatura required when reinstating) DATE
N n . [ . . . T T l
g, 'I;_hls ;:?rporathn is ehﬁ;btz tcl> s?tli.fy(:ts intangible FILE NOW! FEE 1S $150.00 16, Election Campaign Finanaing $5.00 Moy Bo
ax filing requirementiand elects to do so. After MAY 4, 2003 Fee will be $550.00 Trust Fund Centribution. 0] Addedto*ees
(See criteria on back) . - Ul Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TI7LE PD 7 [0 oetere TTLE [Cchangs ] Addition
NAME ARAUJO, EDSON DE NAME
STREET ADORESS |22368 CAMEQ DRIVE W STREET ADDRESS
CITY-5T-ZIP BOCA RATON FL 33433 CITY- 5T. 217
TITLE - D Delete TITLE D Change D Addition
MAWE HAME
STREET ADBRESS STREET aDDRESS
TITY-S7-21P CITY-ST.ZIP
TiTLE O oetete TILE [ change [ Aduition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP QITY- §T- ZIF
e |:| Detete TIME D Change D Addition
NAME NAbE
STREET ADDRES3 STHEET ADCHESS
CITY-ST-ZIP CITY-8T-ZIF
TITLE D Delete THLE |___| Change D Addition
NAME MAME
STREEY ADDRESH STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TTLE D Defete TIRE Mchange [ acditian
NAME NARE
STHEET ADDRESS STREE? RDORESS
CITY.5T-2)P CITY-8T.2IP

13. 1 hereby certify that the information supplied with this filing does not qualnrg for the exemption stated in Section 1 19.07{3){1), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report i |s true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N

changed or on an attachment wit ddfzw/m‘ all other like empowered.
SIGNATURE: &Z/ Edson de Araujo - President 04117103

SiGNATURa ND TYPED OR PRINTED NAME OF SIGNING OFFICGER OR DIRECTOR Date Daytime Phone 4




