2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000005735

1. Entity Name

IN-OUT EXPRESS, INC.

Principa! Place of Business Mailing Address

150 S.E. 2ND AVE. SUITE 704

MIAMI FL 33131 MIAMI FL 33131-1578

150 S.E. 2ND AVE,, SUITE 704

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90184 047 ***150.00

L0UB2103

RN RRIAR

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FE! Number Applied For
650565401 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Rame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name:

BRYANT, BERNARD
847 NW 119 ST
#205

MIAMI FL 33168

Street Address (P.O. Box Number is Nat Acceptable)

City

FL Zipp Cade

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registared agent and tiffa if appicable.

(NGTE: Registerad Agent signature raquired when reinstating) DATE

9. This corperation is eligible to satisly its Intangitle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee wifl be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D O pelete TILE [ Change [ Addition
NAME LOBO, FRANCISCO AR. NAME : N
stReer AnoReSS | 1500 S.E. 2ND AVE., SUITE 701 STREET ADDRESS :
CITY-ST-Z1P MIAMI FL 32131 CITY-ST-21P -
TILE D . 3 Delete TITLE [ crange [ Addition | <
NAME LOBO, ANISIO C.D.R. NAME
sTReeTADORESS | 150) S.E. 2ND AVE., SUITE 701 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33131 CITY- ST- 7P
e D ] etete TALE [ Change [ Addition
NAME LOBO, RICARDO RR. NAME
sTReeT Aporess | 150 S.E. 2ND AVE., SUITE 701 STREET ADDRESS
CITY-51-7P MIAMI FL 23131 CITY-5T-2Pp .
THLE [ petete e O change T Additien
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P OITY-ST- 2P .
e O Detete TIE O change [ Jhddition
NAME NAME :
STREET ADDRESS STREET ADDRESS W
CATY-5T-21P CITY-5T-2p
TME T Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /) CITY-ST-2P B

13. | hereby certify that the informatior/Supphed with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Floriga Statutes. ) further certily that the information
indicated on this report or supplepieniaf report is true and accurate and that my signature shail have the same legal effect as ii made under oath: that | am an officer or director

of the corparation or the receéiver,
changed, or on an attachment

i
SIGNATURE-=V

an agdresgs, with all other Ji

brAfustea empowerad to execdle this report as re

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y- Ly-

SIGNATURE AND TYPED OR P!

RINTED NAME OF SENING OFFICERO/RDII(EC“I‘OR
-

Date Daytimé Phona #

A



