- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

. g rhand
DOCUMENT # 0000 P oeRnen
DOSA P94000084496 - May 02, 2000 8:00 am
FINEL EXPRESS INC. Secretary of State
05-02-2000 90001 038 ***150.00
Principal Place of Business Maiiing Address
3405 B NW 72 AVE PQ BOX 524243
MIAME FL 33022 MIAM! FL 331524243
v ' Us T |
'i!' o i ¢ A
Sufte, Apt. ¥, tc: - B Suie. AP, ¥, ol * DONOTWRITE INTHISSPACE
City & State City & State 4, FEt Number Applied For
65-0543548 Nat Applicable
Zip Country Zip Country . ’ $8.75 Additional
5. Certificate of Status Desired . Foo Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglsterod Agent
MNarne
GERMAN, FIOR D'ALIZA Street Addrass {PO. Box Number is Not Acceptatyis)
15602 NW 12 CT
PEMBROKE PINES FL 33028
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.
SIGNATURE ~
, Typad or primed name of regetarad agent and e f spplicabls {NCTE: Rag Apert sy rquirad whon re DATE
9. This comporation is sligible 1o safishy is Intangitte | . ~FILE ﬁowhﬁgjrs"sismun T 40, Election Cam;'i;n_mancing - -§5.00-Mey.Bo

Tax filing requiremant and eiects to da 80.
{Saa critaria on back)

b After MAY 1, 2000 Fao will be $550.00

Make Check Payable to Department of State

e —TrUSE Fund Consibution, ———[1 — Added to.Feos

i, QFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES 10 DFFICERS AND DIRECTORS 1N 11 .
e P ' O Delete e O] Charge L] Addilion §
NAME GERMAN, NELSON 4 NAME s
streeTAnceEss | 15802 NW 12 CT STREET ADDRESS §
Gary.-ST-2ip PEMBROKE PINES FL 33028 . Ciry-§1-2IP §
TLE id O petete e O change {7 Addition | G
NAME GERMAN, FIOR D RAME .

STREETADERESS | 95602 NW 12 CT STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 33028 ey ST-7P

e [ Deiete e D change [ Addition

NAME HAME

STREET AUDDRESS STREET ADDRESS

GTy-St-21P Cimy-ST-2IP

e ] Beiste e O change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-5T-2P CiyY-S1-2F

TRLE - (O oaee . e | o Cchange [ Addition
NAME ’ N T e - - .

STREET ADDRESS STREET NOORESS R ,

oIy -5T- 2P CY-ST-2P '

WILE ‘O Delele TITLE O change [0 Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

oITY-§T-21p OTY-ST-ZP

13. | hareby cenlify that the information supplied with this fili
indicated on this report or supplementa) report is trua a

of the gorporation or the receiver or t|
changed, or on an attachment with

SIGNATURE:

oifer like empowerad.

doas not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal @
o execute this report as required by Chapter 807, Florida Statutes:

ect a8 if made under oath: that | am an officer or director
d that my name appears in Block 11 or Block 12 if

Darytume Prone #




