2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ‘ Apr 02,2003 8:00 am

DOCUMENT # P95000010226 | ecretary of State
1. Entity Name w 04-02-2003 90043 021 ***163.75
ATLANTIC EXPRESS COMPANY 1
|
Principal Place of Business Mailing Address
19610 SW 115TH AVE #100 P.O. BOX 971343 1
MIAMI FL 33157 MIAM! FLRX®2 33197 :
. - OO
i
2. Principal Place of Business 3. Mailing Address i
1
‘ - !
sulte. Apt. #, eto. Suite, Apt. 4, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numper Applied For
. 1 65‘0564820 Not Applicable
, __9___2{?__’__ [ ETLE___; - _____Z_ip_ - . wa)un_ti e _=§FCert|f|cale of Status Desired Q{__ ?3; Zesqlﬁ?:;t_'_ofal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
PASTOR’ FIGUEROA Street Address (P.O. Box Number is Not Acceptable)
19610 S.W. 115TH AVENUE 1
MIAMI FL 33157
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisleredjagem. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required whs‘m reinstating) DATE
m 9 .
Aft-FIll.VIE Now! FEE |_S $150.00 ! 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fe_e will be $550.00 ; Trust Fund Contribution. BEX  Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - O Delete TITLE , ] Change [ Addition
HAME FIGUEROA, PASTOR NAME
staeer A0oress (19810 S.W. 115TH AVENUE STREET ADDRESS !
orv-s-zp (MIAMI FL 33157 CITY-ST-20P ?
TITLE TD [ pelate TITLE ] [J Change (] Addition
NAME IGUEROA, EUSEBIA NAWE
sTREET ADBRESS 119810 S.W. 115TH AVENUE STREET ADDRESS
CIY-ST-2IP IAMI FL 33157 CITY-ST-21P :
TILE 7 [ pelete TITLE ‘ [ change [ Addition
e SCENTE RAMOS o S A - o
STREET ADDRESS 119610 S.W. 115TH AVENUE STREET ADDRESS i
CITY-ST-21P IAMI FL 33157 CITY-ST-2IP
TITLE [ celete TITLE \ [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7iP CITY-ST-2IP j
TINLE [ pelele TITLE ‘ O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CIy-ST-20P ]
TITLE 7 Delete TITLE | [ Change  [] Addition
NAME NAME )
SIREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP “ CITY-ST-2iP j

12. | hereby certify thgf the information supplied with this filing does not qualify for the exemption stated in Sechon 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gefibistee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Bleck 171 if
changed, or on an attachment address, with all other like empowered.

SIGNATURE: .~ G B E EPLTED) __4/02/03 (305) 233-0733
[/ SIGNATBREAND TYPED OR PRINTED NAME OF slcyfﬁ OFFICER OR DIRECTOR ! Data Daytime Phona #

CR2E034 (10/02)



