2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000054088

1. Entity Name

MEDICAL EXPRESS ENTERPRISES, INC.

Principal Place of Business

7600 W 20TH AVE.
ST 218
HIALEAH FL 33016

ST 218

Maiting Address
7600 W 20TH AVE.
HIALEAH FL 330161821

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90080 035 ***150.00

”UUJU Jl'b'

BRI R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65%63424 Not Applicable
Zi Countr 2] Countr i
P v P Y 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, FRANCISCOf vV

Street Address {P.O. Box Number is Not Acceplable)

7600 W 20TH AVE.
ST 218
HIALEAH FL 3&2 / / City FL [ ZCode
8. The above named &l ils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed anrlnte nama of registered agant and title if applcable {NOTE" Registered Agent signature raquired when reinstating) DATE
| e i . ¥
9. $:;sf$orp?'3rat;c.)n |see;!t|g| :; S?“ffydlts Intangible FILE NOW!{! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
iing requirem ecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS IE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O Delete TMLE {J change (] Addition
NAME GONZAIEZ, FRANCISCO V NAME
STREET ADDRESS | 14275 SABAL DR. STREET ADDRESS
CITY-$7-21P MIAMI LAKES FL 33014 CITY-ST-2IP
TTE VPTD O nelets TILE O change [ Addition
NANE FERNANDEZ, EDDY F NAME
STREETADDRESS | 6100 MOSS RANCH RD. STREET ADCRESS
CITY-ST-ZiP MIAMI FL 33156 CITY-ST-2IP
TITLE sD [ Delete TLE [J Chaage  [J Addition
NAME GONZALEZ, MARTA R
STREETADDRESS | 14275 SABAL DR. STREET ADDRESS
GITY-5T-2IP M'AM' LAKES FL 33014 CITY-5T-ZiP
- TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE T Delete TITLE O change [ hedition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

13. 1 hereby certify that the information syfyplied wnh this filin 3 does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

rue an

indicated on this report or suppleme
of the corporation or the recg %
changed, or on an attachrge

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
¥ powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a/w vo () J2f-200
\

Daylma Phone #

CR2FN34 (9/99)



