2003 FOR PROi’IT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

UoBLYLU

DOCUMENT #

1. Entity Name

BISCAYNE EXPRESS, INC.

P94000082632

Secretary of State

05-01-2003 90249 015 ***150.00

Principal Place of Business

Mailing Address

4301 NW 179TH ST 4901 NW 179TH 8T
BISCAYNE BLOG. BISCAYNE BLDG.
MIAMI FL 33055 MIAM! FL 33055
us us

2. Principal Place of Business -

3. Mailing Address

T

Suite, Apt. #, elc,

Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
65-0535083 Not Applicable
Zi Countr Zi Countr . . iti
P Y P Y 5. Certificate of Status Desired [ $8.75 Additional
- Fee Required
8. Name and Address of Current Reglstered Agent ™ ~—~~ ="~ —7 ~wm—————~ —7. Name and Address of New Reglstered:-Agent~—-. —
Name

SANCHEZ, ANTONIQ, . s:!
4901 NW 179TH ST
MIAMI FL 33055

'-‘s':'."

e

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sybmuts this statement for the purpose of changing its registered office or registered agenl or hoth, in the State of Florida. | am familiar with, and accept

the obllgauons of feglstered agem

SIGN'#:«IURE

S\gnamla yped or pnnted nams of registerad agent and title if appiicabls.

{NOTE: Registerad Agent signature raquired whan reinstating)

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, * . DFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘-.-
TITLE PS :{,:‘; O pelete TITLE O Change [ Addition %-
NAME SANCHEZ, ANTONIO NAME =}
sTREET AnDRess |4901 NW 179TH ST STREET ADDRESS g
CITY-ST-21P MIAMI FL CITY-ST-ZiP .
TITLE O Gelete TILE Clchange [ Addition ECO;
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
e - T R T - T -Cpetete T fFTE = —e— M E ST See. s tme S —neoes ] Chige T 'D'A}i;ﬁ‘l'ibh" e
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-ST-2IP py
TITLE O Delete TLE [ change /[ Addition
NAME NAME
~STREET ADDRESS STREET ADDRESS S /
CHY-ST-2P GITY-ST-7IP
THLE [ pelete TILE Cohange [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS /
CITY-ST-ZP CITY-ST-21P P!
MLE 1 Defele TILE =" [Dchange [ Addttion
NAME ] NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P 7

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an officer or director

of the corporation or the receiver or trustee empwered to exegffte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

V«z{»oJ-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O&DﬁHECTOR

Date Daytime Phone #




