FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000084496 Secretary of State
1. Entity Name 05-12-2003 90231 007 ***150.00
FINEL EXPRESS INC.
Principzl Place of Business Mailing Address
7392 NW 35TH TERRACGE ' PO BOX 524243
20 4 ' MIAMI FL 33152
MIAMI FL 33122 us .
z AR AR
2. Principal Place of Business 3. Mailing Address

Sute AR _ SulteApt ”;f (,2"03/ 0] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

65-0543548 Not Applicable
ap Country e Country 5. Certificate of Status Desired | $8'75 A_ddiiional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

’

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

GERMAN, FIOR D'ALIZA
15602 NW 12 CT
PEMBROKE PINES FL 33028

City FL Zip Code

8. The above named entity submits this statement 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 registered agent,

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
!
Aft:"RﬂE N?vg(:(!);; .;EE lﬁinsos?sg a0 R - 9. Election CampaignFinancing - -$5,00 May Be
r Viay ee will be § Trust Fund Cantribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
e p } [ Delete TWILE [ Change [ Addition
NAME® GERMAN, NELSON NAME
STREET ADGRESS | 15602 NW 12 CT STREET ADDRESS
orv-st2 | PEMBROKE PINES FL 33028 OITY-5T-2IP
TLE VP - [ pelete TITEE [ Change [T Adeition
NAME GERMAN, FIOR D : NAME
STREET ADDRESS | 15602 NW 12 CT STHEET ADBRESS
ory-s1-2p | PEMBROKE PINES FL 33028 ciTy-s1-2IP
TITLE [ gelete TILE (O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE ‘ ] pelete TITLE [Clchange (O Addition
NAME NAME
RTREETADDRESS | = — s e e SIREETABDRESS —f—m == e e ¢ e
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-7IP
TITLE O Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inférmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the eorporation or the receiver o frustee empowered to execute 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 wijk An address, with all other like empowered.

SIGNATURE: __ = “W‘/ SEREQUIRED sfﬁfa/) (Bor J573- 287,

JATURE AND T\’Pﬁm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytire Phona #

1846520

AY

CR2E034 (10/02)



