FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT #  P95000005735 ecretary of State

1. Entity Name pE,

IN-QUT EXPRESQFNC'\J 04-11-2002 90100 029 ***150.00

Principai Place of Business Mailing Address
150 S.E. 2ND AVE.. SUITE 701 150 SE. 2ND AVE.
MIAMI FL BN SUITE S101

e I

2. Principal Place of Business ’. 3. Mailing Address 4
245 s.E st str- | 245 sg st st
Suite, Apt. #, etc. Suiﬁ. Apt. #, etc. DO NOT WRITE IN THIS SPACE
ate 4 432 ste # 43
City & State City & State 4, FEI Number Applied For
M AWM = L My O (= L 65-0565401 Not Applicable
Zip Country Zip Country . . $8.75 Additional
23} Al 3331 us 5. Gertiicate of Status Desired [ 22 Fouied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BRYANr’ BERNARD Street Address (P.O. Baox Number is Not Acceptable)
847 NW 119 ST
#205
MIAMI FL 33168 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.
2
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation.is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Finarici K
- - > B paign Financing $5.00 May Be
Tax fllm_g r_eqmremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O Delete TTLE o1 N Change [ Addition
L obo, francisco A.R.
NAME LOBO, FRANCISCO AR. HAME 1ot < 2
sTreer apoaess | 150 S.E. 2ND AVE., SUITE 701 STREET ADDRESS Q-'"}"'D sc€. 1 -H U3
omv-st-2r |MIAMI FL 33131 evsrze (Miommi &L, 33131
TITLE D [ Delete me D Lobo, f\h isioy C.0-E- [Z] Change [ Addition
NAME LOBO, ANISIO C.DR. NAME s ge et st g u32
STREET ADDRESS | 150 S.E. 2ND AVE., SUITE 701 STREET ADDRESS . .
cmv-st-z¢ {MIAMI FL 33131 : ooz (Miami EL 331431
TILE D 1 Delete me  D|.Lobo, Ricexrdo L. F. Bl Change [ Addilion
NAME LOBO, RICARDO RR. NAME 2us SE ot str ¢ uW32
R STREET ADDRESS - -
sTaeer aouress (150 S.E. 2ND AVE., SUITE 701 wiami  FL 3313 1.
_CITY-ST-ZIP MIAM' FL 33131 CITY-ST-ZIP
TILE 1 pelete TITLE [ Change £ Aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-ST-2ZIP
TITLE O pelete TITLE O3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE [ celets e ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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 information
indicated on this report or supplemental report is true and accurate and that mypgignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the regeiver or trustee empowared to execute this report a: quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac, nt with aR address, with all otha*f\empow ad.
e U0 B L WP DR P PSR [~ \ OL\—DZ'OZ‘

SIGNATURE: >t
D 1\ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0E9GC20-

AY

CR2E034 (9/01)



